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FURTHER INVESTIGATIONS ON ANTHRAX 
AND ALLIED DISEASES IN MAN 
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Delivered at the University of London on December 13th, 1880, 


By Pror. W. 8. GREENFIELD, M.D. 


LECTURE I, 


Pror. GREENFIELD commenced by stating that he had 
reverted to the subject of anthrax and anthracoid diseases 
because recent experiments were such as to throw an entirely 
new light on many of the problems relating to them, and to 
reverse views previously entertained, besides adding new, 
important facts. Anthrax had been investigated for many 
years ; for it is the first disease in which a definite bacterial 

ism was found to constitute its specific contagium. If 

it can be brought under the category of epidemic diseases, 
the study of its specific organism is of the greatest value in 
the investigation of other like diseases ; and the conditions 
of its propagation, of its maximum virulence, and of the 
influence whereby that virulence may be delayed or 
destroyed, become of the highest importance. The experi- 
mental study of anthrax has led to striking results in this 
respect, showing that the relative virulence of the disease, 
as propagated by inoculation or contagion, is identical in its 
ies with small-pox under like conditions ; and if that 

is true the law holds good of nearly all contagious epi- 
demic diseases—viz,, that of natural recurrence, or recur- 
rence in a modified form. The disease is more prevalent in 
man than is usually supposed, and although at present 
instances of it are confined mainly to woolsorters, it is 
yet widely prevalent where as yet its existence is un- 


He would first describe made during the past 
year which throw a new light upon its pathology. It was 
es few ——_ had been made at its preven- 
tion by by inoculation, The striking 
results formerly obtained by small-pox inoculation had been 
obscured by the greater merits of vaccination in substituting 
a non-contagious for a contagious disease. It was only 
y recently that attempt had been 

e to extend the — of inoculation to other diseases ; 
but there could be no doubt of its value in pleuro- pneumonia 
of ani and now also as regards splenic fever. In his 
lectures last year he stated his intention to ascertan whether 
a bovine animal could be ‘noculated with a non-fatal 
form of the disease, so as to afford protection against 


There was ee nena cedema at the seat of inoculation, 
subsiding on sixth day. On the eighth day the tem- 


perature fell to 104°, on the ninth to 101°, and speedy | cow 


Six later a second inoculation was 
performed, the fresh spleen of a guinea-pig dead from anthrax 
and ing with bacilli being used. The tem rose 


swarming perature 
to 102°6° next day, but on the third day the animal was 
well. A week later a third inoculation was made on this 


for the first time. No result occurred in A, but in b there 
was rise in temperature on the second and third day, but 
no loss of appetite or local edema ; and on the fourth day the 
animal was found dead, and presented the post-mortem 
appearances of splenic fever, the blood swarming with 
bacilli. A fourth inoculation was performed on A three 
weeks later with the fresh spleen of a guinea-pig, swarming 
with bacilli, and again without result. Two weeks later a 
fifth inoculation from a sheep which had died of anthrax, 
resulted only in the formation of a local abscess. A calf 
(Cc) six months old was inoculated with the fifth generation 
of anthrax bacillus; nine days later it was reinoculated, 
this time with the first generation ; local edema, rise of 
temperature, and other symptoms followed, but recovery 
took place. Five months after a third inoculation produced 
no effect. Experiments were also made on two young 
heifers (D and E) about the same age and size ; D was first 
inoculated by the cultivated bacillus of a third generation. 
Next day it was stupid and drowsy ; andthere was extensive 
local swelling ; the temperature reached its maximam on 
the third day, when the constitutional symptoms were 
most severe; with the subsidence of fever rapid 
recovery took place. Neither in this nor in other cases 
did any pustule form, nor had the local swelling any resem- 
blance to the emphysematous swelling of “black quarter.” 
The blood contained no bacilli. Ten weeks later an inocu- 
lation with the thirteenth generation of the cultivated virus 
produced no effect ; and an inoculation with the spleen of a 
guinea-pig produced no symptoms beyond slight local swell- 
ing. E was inoculated five days after D with the eighth gene- 
ration of bacillus. No symptoms occurred ; nor after a further 
inoculation with the seventh generation, and 2ne with the 
thirteenth, practised at the same time asthe like inoculation 
on D. It being thought possible that protection might be 
conferred by inoculation with the very attenuated virus, each 
of these animals was, three months later, inoculated with 
half a drachm of blood from a man who had died of general an- 
thrax (woolsorters’ disease) thirty-six hours previously. T 
blood was still fluid and of natural colour, its conpuatien were 
natural, and it contained the characteristic bacilli, but no 
spores, odente inoculated with it speedily died. The 
heifer D, which had been successfully inoculated three months 

reviously, suffered from no ill-effects after this severe test, 
Copend a slight rise of temperature the following day, and a 
small phlegmon. In &, however, very severe symptoms set 
in in twelve hours, and for some time life was threatened ; 
but on the fifth day improvement set in, although the 
swelling was so considerable as to call for incisions to be 
made into it. The same two animals were submitted to 
another comparative test two months later, D being inocu- 
lated with the spleen, and & with the pericardial serum from 
a cow dying of em fever on a sewage farm near Bradford. 
No symptoms followed in either case. 

It had been objected that, although such inoculation 
conferred protection against further inoculation, the animal 
might still be susceptible of the epidemic or epizootic 
disease. But there is ample evidence to show that animals 
insusceptible of inoculation do not spontaneously suffer 
from the disease, and that the disease in its epidemic form is 
realiy inoculated in some of the mucous membrane. 
Striking confirmation of the protection by inoculation has 
recently occurred. Near Bradford the sewage of a mill and 
the adjoining village is carried almost directly to a small 
farm about a mile distant, and there distributed to some 
meadows on one side of a valley and stream, the fields on the 
other side not receiving any of the sewage. This sew. 
(containing as much as 2°6 per cent. of organic matter) is 
largely composed of the washings of wool from the mill, and 
that the wool contained anthrax poison was shown by the 
in: tho men the sew in 
April, one in May, avd one in June. On lst the pro- 

tor of the farm, who had procured twelve cows from 
placed five cows (lot 1) upon the sew farm, and 
the rest (lot 2) on the other field. On May 27th one of the 
lot 1 was found dead and two others ill, All the animals 
were now removed to the non-sewage fields, but on June 8th 
the eight were put on the sewage farm, on the 30th the 
which been ill was found dead. The rest were 
taken off these infected meadows, but on J aly 2nd one 
of the second lot died suddenly from anthrax. Two s 


grazing on the se fiel@ also died. On July 13th the three 
A, D, and E were 


wee on these fields, 
and remained there, two of them till October 19th, and one 


cow, and at the same time another cow (8) was 
No, 2990, 


till November 16th, quite free from disease. Meanwhile two 
BB 


q 
| 
| J 
| 
suspected. | 
| 
any su equently acquired OF artinicia y produce attack. 7 5 
Dr, Sanderson and Mr. Duguid had shown that such | ; 
inoculations could be practised; but their experiments, _ 
which lead to the sug- 
ion ve inoculation, but rather negatived 
this idea. Professor Greenfield then described his own ex- | 
, periments in detail. A cow (A) was inoculated with a second | 
3 generation of anthrax bacillus, derived from the guinea-pig. | _ 
There were no symptoms for twenty-four hours except slight | 
swelling at the seat of inoculation. Forty hours after the ; 
‘ inoculation the temperature rose to 104° (normal being 101°), ; 
and the animal became drowsy, stupid, and lost appetite. | 
A slight of temperature to 102°4° was followed 
° by a rise to 106°4° next morning, and for three days it | : 
ranged between 105° and 107°, the animal bei jousty i 
ia 
| 
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more sheep died from anthrax, and although the mills had 
been stopped the contagion still remained in these fields, for 
on November 23rd the proprietor placed some fresh cattle on 
them, having kept them on the fields from the end of 

tember. On December 2nd one of these animals died of 
splenic fever. 

These facts are, of course, not absolutely conclusive, for 
it is difficult tate 5 any absolute proof of the ny of 
resistance i y any exposure to contagion ; but there 
are few conditions which could have been more sati 
in proof of the protection afforded by inoculation. 

rofessor Greenfield then described at length the re- 
searches arrived at in the same direction, and with similar 
results, by Pasteur, Chauveau, and Toussaint ; and remarked 
that, to be of practical value, a method must be found to 
confer the maximum of protection with the minimum of 
risk to the inoculated animal. He had, therefore, instituted 
a series of experiments, on the modification of the anthrax 
ison, which he to describe in the next lecture 
and a hote of which was read at the Royal Society on 
une 17th, some time before M. Toussaint made his method 
public at the Académie des Sciences). 

Passing to the phenomena ert inoculation, he re- 
marked upon the constancy with which a local gelatinous 
cedema and rise in temperature (whether of fixed duration 
and degree observations were too few to decide) occur in the 
non-fatal cases ; whilst in the fatal cases such ptoms 
were absent, They were also absent in the su uent 
inoculations, so that the conclusion is that the swelling is 
not a mere inflammatory reaction caused by injection 
of irritant material, but as speci as the of 
vaccinia or the chancre of syphilis, It varies also with 
the intensity of the virus, and not with the material 
containing it, and its oes may be looked upon asa 
favourable omen. He failed to find bacilli in A 
tinous exudation in bovine animals as in rodents ; in- 
oculations from the blood during the high temperature were 
inert, so that if bacilli were absorbed they must be de- 
stroyed. There wasno definite information as to recurrence 
after mild attacks, nor on the question of individual pro- 
clivity and susceptibility. The resistance after inoculation 
is not complete, for it may be increased by further inocula- 
tions, and Chauveau has shown it may be overcome by 


Clinical Peeture 


CARCINOMA OF THE SIGMOID FLEXURE. 
Delivered at St. Mary’s Hospital, 
By ARTHUR T. NORTON, F.R.C.S. 


A shilling and a sixpence 
the stricture ; perforation of bowel and escape of 
fluid beneath the iliac fascia ; ic abscesses 
secondary deposit of cancer in the an. 
GENTLEMEN,—R. L—, a healthy-looking woman, aged 

forty-four, was admitted into the hospital on the 24th of 

January. She said she had enjoyed good health until the 

previous month. Owing to the symptoms exhibited at the 

date of admission the patient was entered as a medical case 
under the care of one of the physicians. 

When first seen she complained of naisea and continual 
retching, but without vomiting ; of great pain in the left 
lumbar and iliac regions of the abdomen, aggravated by 
pressure, and also of severe pain referred to a point midway 
between the tuberosity of the ischium and the great tro- 
chanter of the femur. For some days the symptoms re- 
mained unchanged. The temperature varied, being always 
above normal, sometimes 102°, and the variations were not 
regular, the highest point in the day being from time to 
time in the morning, occasionally in the afternoon and 


On the 13th of F there was 
in the left iliac 


arrested in the bowel at the seat 


ing of this day the patient had a distinct rigor lasti 
about a quarter ofan hour. Retching and 
continuous t the day, but the vomit was not 


enormous intra-venous injections. It cannot be that the | sterco 


lum for the maintenance of the life of the virus is ex- 

ted, but it would seem as if the power of destroying the 
virus were intensified, and that a certain property 
innate in the system acquired increased activity by use. 
Chauveau shows that Algerian sheep, which have 
great natural power of resistance to the virus, 
e this increased inoculation, and that if ewes 
are inoculated in the last months of gestation the lambs are 
insusceptible. The observations of uell and others, and’ 
in one case by Professor Greenfield himself—the blood and 
tissues of the foctus of an animal dying of anthrax were found 
not to contain bacilli, whilst those of the mother may swarm 
with them. So that immunity may be transmitted without 
contagion ; and possibly this is due to a product of the virus, 
and not the virus itself being the factor capable of protecting 
by inoculation. If this be so, a new law of vast importance 
in contagious disease would be opened up. The fact of non- 
recurrence adds one more link between anthrax and the 
— contagious diseases as distinguished from simple 
“Poisoning ; and gives we ey to the investiga- 
tion of its laws, in the hope of applying them in fature to 
the less understood but more important and fatal human 


Guy’s Hosprrat. — The following is the reply of 
Dr. 8S. O. Habershon and Mr. Cooper Forster to the resolution 
sent them by the members of the Brixton Medical Book. 
peo a notice of which appeared in our last week’s 

ie :— 


“ Dec. 1880. 

“ GENTLEMEN,— We thank the the 
Brixton Medical Book Society for the resolution passed at 
e highly appreciate the sym- 


without sacrificing 
profession.—We are, Gentlemen, faithfully, 


J. Cooper Forster.” 


raceous. 

On the 17th of Fe I examined the case again 

in consultation, and found what I described as an 
lar, fixed, somewhat nodular mass on a level with the 

last lumbar vertebra three inches from above downwards, 

was an t, tense 

and of doubtful fluctuation. 

On the following day the patient was put under chloro- 
form, and the question of exploratory puncture was dis- 
cussed, but I considered that the tumour with doubtful 
fluctuation lay so far away, and in itself was so slight in 
the elevation, that such a punctyre would very joe ah 
prove a failure ; whilst at same time the necessity of 
making the puncture in very close proximity to the ili 
vessels made the risk of the operation too great in compari- 
son with any good results that might possibly be derived 


it. 
From day to the patient suffered from severe rigors, 
followed by bd! perspirations. The tongue was brown, 
; p+ po 120; the bowels were open regularly, 
sometimes solid motion, and often diarrhea. 
On the 24th February the physician inserted a trocar, in 
order to ascertain the character of the fluctuating tumour, 


but only blood came away. 
On the 26th I again saw the t in consultation, and~ 
found the left side of the abdowen emphysematous, com- 


mencing around the seat of the cture and extendi 
some or eight inches sad gy i 

advisable to o down w 
therefore 


yphoid fever stool, came away, and on inserting the finger 
in the aperture the cavity was traced under the gpd 
inwards as far as the pelvic cavity, and upwards as high as 


tion such as an 


ON 
| 
a | 
| 
il 
| | 
i 
| 
- 
| evening. 
i early as low as 
' Poupart’s ligament, a distinct swelling, excessively tender 
part y 
q and somewhat fluctuating in character. This swelling 
: could not be felt on a vaginal examination. On the morn- 
| 
| | 
9 | 
| 
i 
I 
ture, and made an opening large enough to admit my o—. 
: a About ten ounces of frothy, yellow material, resembli 
4 . | pathy of our professional frends in the painful an cw 
} position in which we have been placed as seniors on the staff 
of Guy’s Hospital. We could no longer remain in office e umbar vertebra. extremity 0 
, our | could not be reached by the finger, but as bigh as the finger 
ae could reach a somewhat extensive induration could be made 
Ba N. | out near the lumbar vertebra, giving to the finger a sensa- 
| ulcerated surface. wall of the cavity was 
ae 
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so greatly thickened by chronic inflammation that the out- 
lines of the intestines could not be traced. 

The fluid which eseaped from the wound was not pus, 
though some was contained within it. It had the 
characteristic odour, and was described by me at the 
time as the intestinal secretion mixed with finely divided 
aliment. On the following — } the pulse was 135 per 
minute, feeble and fluttering, the patient was in a state 
of extreme prostration, On the 5th of March, when last 
seen by me, her irations were 40 ; she was unconscious 
and sinking. She died early on the following morning. At 
a post-mortem ‘xamination there was found chronic peri- 
tonitis in left ile region, with considerable thickening. 
The lower part of the great omentum was adherent to the 
front and outer side of the sigmvid flexure, the medium of 
union being highly vascular. No general peritonitis ; small 
intestine and stomach healthy. The sigmoid flexure was 
the seat of an indurated swelling, most marked in an 
annular stricture of the gut the centre 
of the swelling. aperture existed in posterior 
part of the bowel, and this communicated with a h 
abscess cavity occupying the whole of the iliac fossa, the 
upper part of the pelvis on the left side, and the lower half 
of the left lumbar region. This cavity contained a quantity 
of black slonghing débris, pus, and fluid fecal matter. 
The iliacus muscle was almost wholly destroyed, and the 
psoas was dissected ovt and surrounded by necrotic material, 
and its surface in great part destroyed. Beneath this muscle 
the abscess cavity had extended into the pelvis. 

The calibre of the gut was diminished, aes oop the 
forefinger. The aperture leading from the Ext to the abscess 
cavity was surrounded by an irregular and thickened margin, 
and be some three inches above the aperture the gut was 
both thickened and indurated. Contiguous lymphatic glands 
were aes bat whether from inflammatory exudation or 
new growth appeared doubtful. A shilling and a sixpence 
were found arrested by the stricture of the intestine, the 
two coins lying flat upon each other. 

The liver was enlarged. At the under part of the left 
lobe was an irregular mass of cancer, two inches and a half 
in length by nearly the same in breadth. Another nodule, 
the size of a grape, was found in the substance of the right 
lobe. Scattered throughout the liver were scores of typical 
pywemic abscesses, with sharply defined margins, without 
any surrounding induration, and containing a greenish- 

w material of creamy consistence. The size of the 
several abscesses varied from a pin’s head to a small walnut. 
There were abscesses in any other organ. 
Microscopical examination of the intestinal induration, 
and of the dary deposit in the liver, proved them to be 
ical adenoid cancer. The alveoli were, in some 
with cells, in others only lined by a single layer, the 
shape of the cells varying from round to well-formed 
columnars. There was a considerable amount of interstitial 
tissue, or stroma, in some places thickly set with very small 
cells, and others merely fibrous, 
The above is the history of a case which, as you have 


Ugmosts is one of a very complicated character. My 
or 


osis at the first visit was cancer of either the vertebra 
sigmoid flexure, with adhesion of that bowel to the 
vertebra, bat if the latter then not sufficiently altering the 
calibre of the bowel to promote any serious obstruction. 
Having come to the conclusion that the disease was malig- 
nant, it appeared clear to me, when a fluctuating tumour 
became defined, that ulceration of the bowel had taken 
place, with escape of fecal fluid. With my diagnosis I am 
called upon to say no other member of the staff agreed. It 
seemed to be the er opinion that an abscess was f 
in connexion with the lumbar vertebra, but as there were 
many strange symptoms not usually coincident with that 
i the actual pathological c was considered 
obscure. I will enumerate to = the upon which I 
based my opinion that the disease was malignant, and 
lain my reasoning upon them. 

. A tumour could be felt located and measured, not even, 
but rather nodular, upon the surface. Those who considered 
the case to be an abscess looked upon this mass as an 

. The person arrived at an age (forty- years) at 

an abscess in connexion with the spine is excessively 

rare, whilst cancerous deposits may be looked for. 
3. The pain, although present in the left lumbar region, 
and aggravated by manifestations, was excruciating in the 
region of the hip-joint and in a point between the tuberosity 


of the ischium and the great trochanter. The character of 
the pain had some weeks previously led the patient to apply 
to the hospital as a case of disease of the hip-joint. Now, 
this pain around the hip-joint is not at all such as occurs 
with abscess, but, strangely enough, it is precisely such as 
occurs in cases of malignant disease of the vertebra, verified 
now by me in five different cases, and it therefore acted as a 
strong incentive to me to examine carefully for cancer, In 
a clinical lecture given by me, and published in Toe LANCET 
on Nov. 9th, 1878, I mentioned that in cancer of the vertebra 
or pelvis there is extreme pain in the hip, pelvis, and 
thighs. The pain has never, I believe, been referred to by 
other writers, and therefore no suggestion has been made as 
to the cause of this pain, but it must be remembered that 
cancer of the lumbar vertebra or of the sigmoid flexure, if 
attached to the tissues around, must implicate the lumbar 
eae of nerves, In the instance now before us, when the 

ywel ulcerated and fecal escape took place, the cavity con- 
i ng this fluid the main branches of the lumbar 
plexus. 

4, The temperature variation was a prominent feature in 
my estimation in the diagnosis of cancer. The thermome 
stood at normal on two or three occasions only, varyi 
usually between 100° and 102°, but from time to time 
reaching 104°, The variations were irregular, sometimes 
high in the in the midday or 
and sometimes in the evening. 

An abscess chart never assumes this form; if active and 
acute, it stands high persistently, and, if chronic, it is high 
in the evening and normal in the morning; whereas in 
cancer, as I have pointed out in former published lectu 
the irregular elevations are often accompanied by pain, 
are associated with exacerbations. Lastly, among the con- 
stitutional symptoms, retching and vomiting, and markedly 
severe rigors over many days, [ could not look upon as signs 
of abscess. Retching and vomiting are common with cancer 
of the bowel, but concerning the rigors I could offer no ex- 
planation until at a later stage of the disease I determined 
that ulceration of the bowel had taken place with escape of 
fecal fluid in the connective tissue. Such an irritant, and I 
may almost add oaly such an irritant, could produce so severe 
a symptom, for in no disease have I ever witnessed rigors so 
severe, so lasting in each attack, and attacks extending over 
so many days, except in experimentation upon animals when 
putrid pus has been injected beneath the skin. 

Now, if in this case an abscess had been forming either in 
connexion with the vertebrae or as a result of pelvic ceilu- 
litis, the prominent symptoms to which I have referred would 
have differed very materially. I must at once put aside the 
question of acute abscess use of the absence of the 
sudden attack of inflammation, with accompanying signs— 
viz., sudden local pain, sudden elevation of temperature, and 
the constitutional signs of high fever, terminating rapidly 
in the formation of matter. Such was not the course taken 
by the disease under consideration. Again, I do not think 
it worth while to occupy your time in describing a case of 
caries of the vertebra in order to draw a comparison between 
that disease and the one before us. The age of the potions 
the peculiar induration, or rather tumour, over the region 
the vertebra, the position of the flactuating tumour being 
beneath the iliac fascia, together with the temperature chart, 
were sufficient for me to withdraw my attention from the 
consideration of that disease. Now, there is a disease not 
uncommon in women—I mean chronic pelvic cellulitis—and 
which may be accompanied by secondary pywmic deposits, 
and in such a case would closely resemble the case of the 
woman R. L——. You may perhaps recall to mind two 
eases of pelvic cellulitis under my care—one in which the 
abscess made its way beneath the peritoneum up the front 
wall of the abdomen, and the other, in which suppuration 
extended through the left iliac fossa, 

The former, when it came under our care, was already 
associated with pyemic deposits and peritonitis, so that the 
rigors, retching, and vomiting forcibly brought to mind the 
ease of R. L—— a for 
eve tom. vaginal examination detected a 
the vagina and rectum, extending 
over the bladder to the front wall of the abdomen, over 
which its limit could be unmistakably delineated by per- 
cussion. A fine trocar inserted into the boggy mass referred 
to brought away fluid, but not pus. The cellular tissue, 
which had been slowly inflamed and thickened, was becoming 

afterwards i 


pau, proved by post-mortem examina- 
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It is interesting to compare these two cases, for certainly 
there was very preat resemblance in their sym ; but 
the diagnosis of the latter was rendered easy by physical 
examination, whereas in the former case physical examina- 
tion exhibited a morbid condition, upon which opinions did 
not coincide. 

The other case of pelvic cellulitis resembled the subject 
of our lecture, not in the symptoms, but only in the position 
of the tumour. The left iliac fossa was the seat of the 
abnormal enlargement—a disease which had commenced a 
few weeks after parturition, and which at the present time 
is suppurating. When she first came under our notice 
suppuration had not commenced, and we had to reason out 
the character of the somewhat hardened mass occupying 
chiefly the iliac fossa. The history of the case and the 
labour became the clue in which I found the diagnosis, 
whilst the character of the temperature that of a 
chronic abscess—namely, h at night and low in the 
morning, without variation—left no doubt as to the exact 
pathological condition. 

Ihave endeavoured to ew yee in this lecture that the case 
‘Was an obscure one, on w there might well be different 
—— expressed. That a comparison of the symptoms 

th those of caries of spine and with forms of cellulitis led 
me to doubt the probability of it being either of those two 
diseases, whereas a Te with cases of internal cancer 
, —--etuemeateed care led me to decide it a form of that 


The peculiar coincidence of two coins being foundimbedded 
in the cancer added somewhat to the difficulty of diagnosin 
the case, and also doubtless brought about an earlier fa 
termination. It is probable that the in of the coin was 
the cause of the ulcerative perforation of the intestine, and 
hence of the fluctuating cavity which threw the chief 
obscurity upon the case. How they came there did not 
transpire, or they should have adhered together 


permanently ves in the growth instead 
—_ away with the fecal excretion, which was not 
interfered with, is scarcely evident from the nature of the 


EYE SYMPTOMS IN LOCOMOTOR ATAXY.' 


By J. HUGHLINGS JACKSON, M.D., F.R.S., 


PHYSICIAN TO THE LONDON HOSPITAL AND TO THE NATIONAL 
HOSPITAL FOR EPILEPSY AND PARALYSIS. 


THe author first alluded to the great number of very 
different symptoms in this disease, better called tabes dor- 
salis, since the gait might be normal. He referred to the 
fact that some of the symptoms were occasionally found in 
other diseases. At present we have to study the symptoms 
as they occur in association or in sequence. In this paper 
three well-marked non-ocular tabetic symptoms were taken 
and considered in connexion with certain ocular symptoms. 
Twenty-five cases in different stages furnished the material 
for the communication. 

a, Non-ocular symptoms. (1) The “lightning” pains.— 
There is a succession of sudden, small, severe short pains 
in batches. As Pierret and Buzzard have pointed out, 
these pains may occur about the head, although they 
occur mostly in the legs, trunk, and arms. Charcot and 
others have observed eruptions in the parts seized by pains. 
Buzzard has published the case of a patient (whom he per- 
mitted the author to see) who, with every batch of pains, has a 
small crop of herpes ; this patient has double optic atrophy 
and Westphal’s symptom (absence ofso-called patellartendon- 


reflex), as well as the pains ; he walks well. An interesting by 


feature in this case is that the patient had for several years 
crops of herpes before batches of pain, and then always 
both together. It is most important to note that pains are 
denied by some patients, who, nevertheless, have them. 
Many patients see no relation betwixt their pains and their 
amaurosis or ataxy, especially if the pains come years 
before. This one patient strenuously denied having any 
pains, but it came out, as it were accidentally, that 


he had had sciatica; really he had had true lightning 
i He had — atrophy and Westphal’s ptom, 
of these deny will admit that they 
have long been subject to matism or to neuralgia, 
or to “fly gout,” and will describe these thin 


ment caused by very large quantities of opium he had taken 
The nareotic taking was evidence of the 
severity e pain ; he began this practice many years 
Hearing his account of pain, I looked for Westphal’s - 
ptom, and found it. He had an ocular symptom, too. "The 
not at all light, thought, 
Vv uggishl y, duri accommodation. o not in 
the least oubt that this is a case of terior sclerosis ; 
Charcot and Bouchard report a case in which pain had been 
the only ptom; the necropsy showed commencing 
sclerosis of posterior columns.” (2) Westphal’s symptom 
(‘absence of knee phenomenon,” ‘‘loss of patellar tendon- 
reflex”).—‘‘ Everybody knows that smart tapping just below 
the knee in thy people makes the leg jump up. As 
Westphal and Erb point out, this does not occur in the 
great majority of cases of tabes. There is no doubt of the 
correctness of this statement. The jumping up upon the 
tapping is ae ae patellar tendon-reflex, but as this 
name involves a ry much | eo and not accepted 
the discoverer of the symptom, I will call the loss of 
so-called reflex ‘absence of the knee phenomenon,’ or 
Westphal’s symptom. It is by no means easy to be sure 
of the absence of the knee phenomenon. We should bare 


of diphtherial paralysis, but have not heard of the p' 

of the patient.” (3) The ataxic gait.—Under this head the 
author gave briefly the explanation of the gait of tabes 
dorsalis, which he gave in Tue LANCET, Jan. 30th, 1875, 
and the Medical Times and Gazette, July, 1873. He be- 
lieves the so-called disorder of cotrdination to be a double 
condition—paresis of some movements and over-action of 
others. He illustrated by the duplex effects of ysis of 
ocular muscles, A similar explanation has since given 


b. Three One uestion of in- 
e frequ with ove 
are the earliest symptoms. Since the ll Robertson's 
symptom does not inconvenience patients, it is hard to say 
whether it is ever first or not, I was never consulted for 
that symptom, although, as I shall mention shortly, I was 
once consulted for a condition somewhat like it. ~ eerwee | 
from consideration for the moment Argyll Robertson 
symptom and Westphal’s symptom, since we cannot learn 
anything of them from the patients’ accounts, I found in nine- 
teen cases that the earliest symptoms were as follows : in ten 


} difficult to get a patient to fix his mind upon his pains, 
A patient, aged fifty-four, had recently severe 
one 0 sym of hi ut igno ightning 
ma pains were, he would have it, Hap Fone a t was difficult 
i to get him to attend to questions about them. He had had 
ty incontinence of urine nine years; difficulty in walking, ac- 
cording to his account, six months proses en to his wife, 
slightly for about apo months earlier ; his gait was only 
k slightly ataxic. ere was Westphal’s symptom. The 
r ocular symptom was that his pupils, which were small, did 
| not contract to light. It is to be insisted on that a patient 
for very the pains before any of the 
= striking symptoms of tabes dorsalis. ‘‘I have recently seen 
tl a patient, about sixty years of age, who had pains which I 
| concluded to be ‘lightning’ for about twenty rom. His 
il by most careful testing I could find nothing 
iy matter with it. The patient had besides, of late years, 
attacks of what he called sickness, but really faintness, with 
{ intense depression for hours. That these were slight gastric 
He | crises I could not be sure ; they possibly depend on deran 
| 
| 
‘ | not the knees only, but the legs, let the trousers down, and : 
+} take off tight drawers; then we should make the patient | 
sit on the c- a table with his legs hanging loose, and | 
hit carefully with the hand and a mer. I am quite 
certain that the knee phenomenon is said to be absent when 
ij it is not. It is admitted that in cases which are evidently 
4 not cases of tabes, Westphal’s symptom is present. Thus in 
4 atrophy of the quadriceps the knee phenomenon cannot, for 
ag obvious reasons, occur. Buzzard has published a case of 
" diphtherial paralysis, in which there was Westphal’s sym- 
Ay = On the patient’s recovery from the paralysis the 
iA nee phenomenon returned. I have seen it absent in a case 
| 
Al 
| 
| 
| | 


|” 
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cases pains, in six double vision, in one abnormal gait, in one 
optic atrophy, in one mental symptoms; probably the last 
was a case of general paresis. The pains are often neglected 
in taking pote of the earliest symptoms; manifestly this 
all wrong ; makes the case seem to begin months or 
later it really does.” (1) Paralysis of parts 
supplied by oculo-motor nerve trunks.—Several cases were 
uded to under this head. ‘‘ A man aged sixty-three, who 
twelve months before had had paralysis of parts supplied by 
the left third nerve. I could find no symptom of tabes 
with one very important exception; this was Westphal’s 
ptom. Not very long ago I should have had to say 
that he had no Se og of tabes. I could only have 
essed tabes. Thanks to Westphal, I now feel sure that 
is patient is tabetic. It is important to say expressly 
that this patient’s pupils acted well to light and during 
prset an he had no pains of any sort any- 
where. He complained only of a heaviness in his head.” 
(2) Alterations of pupils.—The common condition described 
is what is called the Argyll Robertson pupil; the pupil 
does not act to light, and does act during accommodation. 
This has been o ed in tabes by Hempel, Vincent, 
Erb, Hutchinson, and others. {[t is a double condition, 
negative and positive, and in this way resembles the so-called 
disorder of codrdination of locomotor movements. Erb calls 
the condition of inactivity of the pupil, “ reflex pupillary 
immobility,” and advances an hypothesis as to its fundamen- 
tal community of character with Westphal’s symptom. 
That — however, had been previously made by 
Buzzard ; he points out that both in Westphal’s symptom 
and in the Argyll Robertson symptom there is loss of a reflex 
movement when the more voluntary movement is retained. 
Buzzard's hypothesis seems to harmonise with the explana- 
tion suggested as to the peculiarity of the gait. It must be 
remembered that we have not merely an affair of light and 
pupil. It is well known that brisk cutaneous irritations 
cause the pupil to enlarge; pinching a comatose man will 
often enlarge his pupils. Erb tells us that the pupils inactive 
to light in cases of tabes are not affected by such procedures ; 
he says, too, that they are not affected during lightning pains. 
Frequently the tabetic pupil when inactive to light is myotic 
also. We have in all cases to consider the size as well as the 
immobility of the pupil ; we must remember in this regard 
that the senile myotic pupil contracts to light. “ Although 
muchimpressed by Buzzan’s generalisation already mentioned 
Ladopt no theory on the duplex condition of the pupil. I 


show a _— copied from a r by Erb (Seguin’s 
Archives of Medicine, Oct. 1880) which gives that gp ve 
view of the central conditions corresponding to the double 
pupillary condition. The following case is, in my experience, 


a be rare one, A woman twenty-six was sent to me 
simply because her right papi was r than the left. It 
had been so three years. The right pupil was dilated, and 


absolutely motionless to light, and during accommoda- 
tion. Yet her ciliary accommodation on this side was per- 
fect. This was severely tested by Mr. Couper. She could 
read No, 1 Jaeger from fourteen inches up to five, or b 
effort tofour. The field was perfect, The fundus was normal, 
except that the veins were large, and convoluted at the disc, 
bably ores ong ; the media were clear. Her sight with 
is eye was perfect. The pupil of the left eye was most 
active, and of normal size; the left disc was slightly paler 
than the right ; the veins as on the right; normal ; 
doubtful slight limitation of nasal part of field. She could 
read Jaeger No. 2 with the left he but the centre syllable 
of a long word seemed blurred. 
seemed to be in perfect health except for the ocular abnor- 
malities mentioned. It occurred to me to test her knees. 


this, and pertinaciously inquire for other sym of tabes ; 
there were no other symptoms of any kind. 
she is in seemingly perfect health.” 


nor as general Again, it is not said that the action 


paresis. 
to light may not be present in very well marked cases of 


his case puzzled me. She, 


was a return of double vision from some cause in 1876. He 
was subject to pains in his legs, his gait was ataxic ; there 
was Westphal’s ptom. He was obli to carry a 
catheter to draw off his water. This patient's pupils do act 
to — This was observed by Mr. Laidlaw Purves also, 
to whom the patient was sent for deafness. The following 
statement refers to cases from the pupil point of view. There 
were thirteen cases in which there was no optic atrophy. In ten 
of them the pupils did not act to light (in one case the pupil 
on bat one side was inactive and was so in all ways). 
nine of the ten cases of inactive pupils there was Westphal’s 
symptom. Now as to paralysis of the oculo-motor nerves in 
e same thirteen cases. In one case with normal pu 
and Westphal’s symptom there had been paralysis of the 
third nerve. In one case of inactive pupils with Westphal’s 
symptom there had been tempo’ double vision. In 
another case with inactive pupils and Westphal’s symptom 
there was paralysis of one sixth nerve. (3) Optic at Y.— 
Tabes dorsalis is a disease which, like general paralysis, 
rarely occurs in women. ‘‘When clinical assistant at 
Moorfields, about twenty years ag, I was struck with 
the fact that many of the men who had ‘ white atrophy’ 
of the optic dises had also pains in their legs — 
the pains were lightning pains. ron, making a dis- 
tinction as to the kind of atrophy, I concluded t the 
pains were a symptomatic lin betwixt ‘ uncomplicated 
amaurosis’ and locomotor ataxy. This relation had been 
viously noticed. In the Medical Times and Gazette of 
sept. Ist, 1866, I wrote : ‘We have (1) amaurosis without 
pains in the legs ; (2) amaurosis with pains in the legs only ; 
(3) amaurosis with pains in the legs and difficulty in co- 
érdinating the legs; (4) pains in the legs and difficulty in 
codrdinating the legs, without amaurosis; (5) amaurosis 
without pains in the legs and with difficulty of codrdination. 
I could now put five patients in a room showing the above 
sets of symptoms.’ The term ‘amaurosis’ meant then 
atrophy which did not follow neuritis. I mention what I 


in tabes is significant when we consider that the develo 
disease is in great part one of the locomotor system. The 
limitution would seem to correspond roughly to certain ocular 
deviations from cerebellar disease, in the way that hemi 
does to lateral deviation of the eyes from cerebral di 
ease. In all cases of optic atrophy we should inquire for 
the pains, test the knees whether gait be abnormal or not. 
The pains are often bridging symptoms, betwixt so-called 
uncomplicated amaurosis tabes. Charcot says that so 
far as 1868 he pointed out that the great majority of 
women admitted into La Saltpétritre for amaurosis Lave 
sooner or later manifestations of tabes. He mentions one 
case in which the amaurosis preceded the pains ten years. 
Gowers has seen a case of tabes in which optic atrophy pre- 
ceded other ataxic symptoms twenty years. In the twenty- 
five cases mentioned there were twelve of optic atrophy. 

two there were also ocular paralysis, and in one a history of it ; 
in nine there was Westphal’s symptom. In one of the three 
without this symptom there had been no pains ; gait was 
slightly ataxic. In the second there had been double vision 
ten years ;. there is now paresis of the left third nerve ; 
this patient hed pains ; his gait was normal. The third case 
was one of atrophy of one disc, with limitation of the field 
outwards and downwards; this patient saw green as : 
and red as reddish-brown ; he pains ; his gait was 


Sovran Lonpon ScHoo. or PHarmacy. — The 
Medals and Certificates were ted to the following suc- 
cessful competitors for the first B. Course on Dec. 11th, 1880 :-— 
Medal, Senior Chemistry, Mr. Preston; Medal, Junior 
Chemistry, Mr. Cracknell ; Certificates, Junior Chemistry, 
(equal), Messrs. Liwellyn and Haines; Medal, Botany, Mr. 
Fisher; Certificate, tany, Mr. Frey; Medal, teria 
Medica, Mr. Llewellyn ; Certificate, teria Medica, Mr. 
Cracknell ; Medal, Poeomeny and Practical Dispensing, Mr. 

i Jerti Practical Dispensing, 


tabes. A man sixty-five had, as he was told b - 
stecher, of Wao Vight exterbal 1874; there 


te Certificate, Pharmacy and 


| 
| observed not with any view to priority, having none, but 
because what I then said, some fourteen years ago, was 
denied, and the authority of Duchenne, that the amaurosis . 
in locomotor ataxy presented quite the ordinary features of } 
atrophy of the optic nerve as it occurs from other causes, : 
was quoted against me.” The atrophy is now more par- 
ticularly described as grey degeneration, and is supposed 
| by Charcot and others to be parenchymatous. The pecu- : 
| liar limitation of the field of vision in cases of the atroph 
{ 
Neither I nor Mr, Couper found the smallest trace of the 4 c 
knee phenomenon, Several times did I re-examine into 4 ae 
is not said of Argyll Robertson's symptom it is 
peculiar to tabes. It may be found in general paresis of 2 ae 
alienists, at least reflex pupillary immobility, less fre- ete 
quently is there myosis, ay the size of the pupils is 4 ae 
more often unequal. Erb has found the pupillary condition a, r 
in patients who had no other nervous symptoms, as well as | ; 
in nervous affections which could neither be classed as tabes 
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A SUGGESTED IMPROVEMENT IN DUPUY- 
TREN’S OPERATION FOR ARTIFICIAL 
ANUS, AND A SUCCESSFUL CASE 
TREATED BY IT. 


By ARTHUR E, BARKER, F.R.C.S. Ena., 


ASSISTANT PROFESSOR OF CLINICAL SURGERY AND ASSISTANT-SURGEON 
AT UNIVERSITY COLLEGE HOSPITAL. 


My object in recording this case is twofold. Firstly, 
instances of cure of artificial anus by Dupuytren’s method 
appear to be rare, if one is to judge by published cases in 
recent years. I may mention further that, among my 
surgical colleagues and friends, I have on inquiry heard of 
only one instance in which such a cure was attempted for 
this malady, and this attempt proved rapidly fatal. Secondly, 
I have in this case adopted a measure which, if it is to be 
regarded as having contributed to the perfect cure of 
the condition, appears to deserve trial in other similar 
cases. 

No one who carefully reads Dupuytren’s masterly esea: 

the subject ‘‘ Anus contre Nature,” published with hie 
. es de Clinique Chirurgicale,” can fail to be im- 
pressed with the immense amount of labour and thought 
which he bestowed upon it, leaving but little to be done by 
others after him. But there is one point in his experience 
which, he frankly admits, shows a weak spot in his pro- 
cedure. He tells us that though, by the use of his entero- 
tome, it is easy in the majority of cases to restore the com- 
munication of the stomachal with the anal end of the gut so 
as to direct the flow of feces into the latter, it is still a 
matter of extreme to a certain proportion 
of feces from escaping by the o ning in the abdominal 
wall, and yet more difficult to induce the latter to close 

I translate his remarks on this point :— 

“It is something, no doubt, to have re-established a com- 
munication between the two ends of the intestine, and to 
have placed them in a position to bear without accident a 
compress which compels the contents to pass from the upper 
to the lower part of the gut. But something, I confess, re- 
mains to be desired. e have still to find a means of 
causing an opening in the skin, now become useless, to 
cicatrise in all cases. I am so im with the necessity 
of discovering some means of the kind that I do not hesitate 
to 


of some method which should finish 


t achievements 


’s statistics in 
follows :—He himself opera 
these he adds twent 


recovered without an 
i or smal 


to this operation are as 
on twenty-one cases. To 
ed or communi- 


Shee 


as follows 
S. L——, aged twenty-five, labourer, admitted into Uni- 
versity Colle Bemiicion Feb. 3rd, 1880, for a fecal fistula, 
the result of strangulated hernia more than a year before, 
He was here once before, fourteen months ago, but was dis- 
again in the hope that the fistula would close spon- 
ly. This it had not done up te three 

then it nearly closed, and for some six weeks 


only passed flatus by the opening, but no liquid. The latter. 
however, to ischarged “again from the 


opening on Dec, 28th, 1879, in varying quantity. 

oth. — Present state : There isa cicatrix in 
ri 

the p 


ht groin below Poupart’s ligament and well outside 
hic spine. In its centre is a fistula discharging light. 
ellow faecal matter mixed with pus. When the abdomen 
upon the scar is dragged backwards as though by 
adherent intestines, and feculent matter is at the same time 
forced out in a jet to a considerable height. The bowels are 
an ave about three times a 
16th.—A sea-tangle tent was passed into the opening on 
the 14th, and removed this morning. A finger can now be 
introduced. Patient feels quite well; has not passed g 
motion by the rectum for two days. 
18th.—I examined the case carefully for the first time this 
morning. The little finger, into the fistula, entered 
as far as the middle of the second joint. Two constrictions 
were then felt, one at the skin opening, another about three- 
quarters of an inch deeper, or corresponding to the middle 
of the last joint of the little finger. The tip of the latter 
touches the usual “spur” of mucous membrane, which 
reaches as far as the latter opening. To the left of this 
“‘spur” the anal portion of the gut is felt — almost 
directly backwards, but slightly inwards, and to the right 
of it the stomachal end passing towards the cecal region, 
Catheters passed into the two portions of the gut demon. 
strate the same thing. After this examinatién some swelli 
and tenderness are noted about the opening, but the gene 
health is good. No feces pass now by the rectum, but 
flatus is still expelled that way. 
, etedy the first motion by the rectum for fourteen 
was 
March 3rd, hoping that a simple operation might be 
sufficient, I placed the patient under an anzsthetic, and 
pared away the old cicatricial tissue from around the fistula, 
making a wound of about two inches long and one deep. 
I then passed five harelip pins deeply through the walls of 
the wound, and drew its edges together with figure-of-8 
sutures, These were covered with colledion, and a sand- 
bag was laid over all. The next night after this the patient 
was rather restless, but nothing came through the wound, 
though flatus escaped by the rectum. 
March 5th.—Bowels quite quiet; slight pain about the 
wound ; flatus per anum. 
6th.—Sleepless night ; temperature 99°8°; complains of 
pain as the faces force , 5 the wound. He thinks that 
they pass it, and reach the lower part of the gut. On ex- 
amination I found that a small quantity of watery faces 
had worked out under the collodion. I therefore drew out 
all the pins, leaving the wound otherwise undisturbed, with 
the sutures and collodion im situ; bowels unaffected 


opium in free doses. 

8th.—Wound broke yesterday morning, and feces 
discha as before. T is now three inches long and 
one and a half wide, and opening into the gut freely 
exposed. 

10th.—Had a small motion per rectum after an enema; 
also on — 15th, 17th, 19th, and 23rd, but only after 
enemata, very scanty, while large quantities of fluid 
matter escape conmnenly by the artificial anus. 

27th —For the last few days patient has been able to 
control the flow of feces from the groin to some extent by 
an arrangement of pads, which reduce the size of the 
opening somewhat, not very much escaping, and as a con- 
sequence has passed ho ree motion per rectum this morning, 

April 8th.—A | motion passed on the 4th, but 
nothing since, except. after enemata, Wound smaller, but 
still discharging feces. 

On April 22nd I operated in the following way. The 
artificial anus was first enlarged by forcing the finger into 
it; then, feeling the ‘‘spur” of mucous membrane with the 
little finger, FAP ay are a Wells’s artery forceps into the 
opening, one ie into the anal, and one into the stomachal 
casa of the gut. The ‘‘spur” being now between the 

es, as I assured myself, I nipped it tightly until the 

catch of the foreeps was secure. A dressing of lint and 
carbolic oil completed the operation. 

26th.— Catch forceps came away this morning at ten 
o'clock, bringing away between their blades a piece of the 
tissue of the gut quite necrosed, and of the exact size given 
in the woodcut (Fig. 1), In the afternoon I again appli 
them in the i 
“spur” in their 


same way, but this time taking up more of the 
grasp. 


| 
| 
a 
si 
t 
i 
( 
. .». And I declare without hesitation that the discovery | 
promptly and without 
e cure oF t in 
ing considered one of most 
of which the healing art can 
boast.” 
eit 
cated to him. Out of these forty-one three died and thirty- 
eight grave accident. Of these 
y er fistule persisted in nine 
in spite of all efforts to close them, and required the 
constant use of bandages to prevent a more or less abundant 
escape of gas, bile-stained fluid, or even feces. But twenty- 
nine were completely and radically cured within the space of 
from two to six months. 
. which appears to me to promise something at 
events in the way of preventing the escape of knows 
matter by these fistula, and as enabling the latter to close, 
and this without exerting that pressure upon the opening 
from without by pads, bandages, &c., which has hitherto 
been found ineffectual if not unbearable. It is impossible, 
of course, tosay whether in this case the good result was 
due to this measure or not. My own y5 is that it | 
was contributed to, at all events, by it. The case is briefly | 
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J ight tenderness in right iliac region. Tempera- 


28th.—Some tenderness and some headache. Temperature 
99°3°, Forceps came away in the afternoon, bringing away 


Diagram (about half natural size) comatian of 
in latter. c, Internal 
¢, “Spur” in 

indicate the direction of 


30th.—Very well; all Siem ites region ; 


eclean. Temperature 98°8°. 


thedene, an 
(Fig. 4, /) within the intestine in such a manner as to lap 


in 
end (g 
secure 


end of the wire stitches, draw them out, and so allow the slip 
of rubber to come away by the rectum with the usual motions. 
A week after th the fistula is noted as “ healing 
uickly,” snd a fortnight later as “nearly closed. 
Titer “this it required to be touched two or three 
times with lunar caustic to stimulate its deeper 

and twice with Paquelin’s cautery. On June or 
within eight weeks of the last operation, the wound was 
quite closed. The patient now rose every day, and soon 
went to the country. He returned some two months later 
to show himself, when the scar was found by m and 
colleagues to be perfectly secure, and he himself in rude 
health. He volunteered remark that since the operation 
he had lost all that sensation of “internal straining ” about 
the seat of interruption in the gut which had trou him 
formerly as the contents forced themselves against the 
narrowed spot on their way to the anal ion. He also 
said that he felt as well as ever he had felt in his life, and 
had now no abnormal sensation at all in the abdomen. 

It appears to me probable that whatever part this valve 
may have played in effecting this very complete cure of a 
very troublesome fistula, it may be found useful in other 
similar cases, I think in another similar case I should 
employ somewhat thinner rubber, and also i 
the shape of the valve somewhat. 


Iecannot conclude witheut my colleague, Mr. 
Berkeley Hill, for kindly transferring 
Harley-street. 


FURTHER OBSERVATIONS ON STERTOR; 
ITS PATHOLOGY AND TREATMENT.' 


By ROBERT L. BOWLES, M.D. 
(Communicated by Hawkins, F.R.S.) 

In the forty-eighth volume of the Transactions of the 
Royal Medical and Chirurgical Society is a paper entitled 
“Observations on Stertor.” Since the publication of that 
paper, if I except a paragraph in the article “‘ Chloroform,” 
In Holmes’s System of Surgery, I know of nothing which 
has been contributed to medical literature on this subject. 

In my first paper only three forms of stertor are defined, 
Palatine, Pharyngeal, and Mucous Stertor. Professor Lister 
refers to a “laryngeal stertor,” as occurring during a 
certain stage of the inhalation of chloroform, but as it has 
no practical connexion, so far as I am aware, with the 
ic and its allied conditions, we will at present 
dismiss it from further consideration. 


vibrations of the soft palate; the pharyngeal, from the 
gravitation of the tongue into the back of the pharynx, and 
the mucous stertor, the ce of mucus or other 
fluids in the larger air-tubes. three varieties, what- 
ever their remote cause, are the immediate result of a local 
mechanical condition—a condition which may always and 
at once be to the great relief of the patients, and 
sometimes to their permanent Since adopting 
this method of management many ot = have de- 
veloped themselves of the utmost practical importance both 
to the surgeon and to the physician. 

CASE Mrs. S—— partial seized with 

lexy. my arrival there was a ial return to 

There was pharyn stertor when in the recumbent posture, 
and she pod ared uneasy when placed on her right side, so 
she was p on her left, when the stertor ceased. A 
blister was applied to the nape of the neck, and she re- 
mained in this position for nine days. She was now better, 
and spoke tome. Fearing a bedsore, I desired the nurse to 
change her position by turning her from her left to her right 
side, Soon after this was done she was distressed for brea’ 
and the hing On my fo 
the difficul: breathing ually increasing, the blistered 
surface pom! the ear upon which she had lain of a dark 
hue, and the pulse, which had before been weak irre- 
gular, full ‘and bounding. There were large mucous rales 


Tae LANcet,] 
| 
4. 2. 
ty 
Lif; 
portion removed Second portion removed 
tried.) when dried) 
a portion of mucous membrane between the blades, of the 
size given in Fig. 2. 
3. 
a 
| ¢ 
d € 
May 6th.—Yesterday afternoon, havin tient under the : 
4. 
€ The forms of stertor, then, which have a direct connexion ; 2 
with the a lectic state are—the palatine, arising from the fi 
d a 
(lettered 4 showing condition of 
, India-rubber v closing internal 4 
orifice of gg, Silver stitches holding valve by 
both ends in situ. 
the internal orifice of the fistula. It was fastened a) 
position to the skin by a single wire-stitch at each 7 ry 
it. The pressure of the feces against this valve was —— 
HE upon to make it fit still more closely to the curves of a 
ning. The valve itself was thin and flexible, about : 
d a half inches long by five-eighths of an inch broad, 
as inserted with the double object of giving the h ; 
ng that way, and, on the other of keeping the a 
hed spur of mucous membrane from recontraction 7 Pt 
by d ng the full stream of feces against it until it was ok 
soundly healed. The first of these ou was attained for a mee, 
several days, but at last a little gas faeces escaped under : cS 
the lower edge of the rubber valve, and at the end of a 7 Be 
week the fistula seemed to be enlarging a little at its lower ; Ba 
border. I therefore removed the rubber slip through the 7 : ae 
bays My intention had been to allow it to remain until .. “ISS 
had cloned over itand then simply to cut one | 
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over the whole chest ; she was quite unconscious, and death 
from suffocation was imminent. Finding that these sym- 
ptoms supervened upon the change of position, I had her 
replaced upon her left side, and immediately the pulse sank, 
the mucous stertor ceased, the breathing was relieved, the 
lividity of countenance passed , and the blistered 
surface, which had been almost black, resumed a bright 
cherry-red colour. This additional shock, however, proved 
too mach for her, and she died the same day, peaceful and 
conscious. 
The salient points of this interesting case are: (1) That 
stertor ceased when the patient was placed on 
side ; (2) that there was a slow but gradual improvement 
subsequent to this; (3) that mucous stertor and imminent 
supervened when she was placed on the opposite 
side; (4) the instant relief on resuming her original position ; 
and (5) that a return to consciousness was coincident with 
Fo cessation of es in other words, on the of 
respiratory 
quiet, I found all rales slowly fade away from the right side, 
or that which was uppermost, and the natural breathing 
return; but the left lung, which had been dependent 
out, was dull on percussion and deficient in respira- 
lanation now became clear—viz., 
ent lung become filled with some mucous 
t on changing the side the fluid, by gravitation, 
was finding its way across the trachea to the opposite lung, 
but in doing so it been churned into foam by the ingoing 
air, giving to that foam, by 
filling u r bronchial tu was qui causing 
sufforation with all its usual results, 
As a point of then, of 
a to keep t tient on one side, 
and but which dae should this be? 
Sosltey people when lying on their side breathe chiefl, 
with the side which is up ost ; for the intercostal 


weight y an e » an breathing 
this side is almost I atic. 
uri 


is attendance on a case 


covered that the ysed side was placed upwards. Un- 
fortunately, only the head was examined after death ; but I 
have reason to belie ve that in hemiplegia from progressive 
disease of the brain a low form of i action takes 
nerves, 

brain, which was under my care, this was the case, and 
precisely the same distress as above-mentioned occurred from 
mucus when the paralysed side was placed upwards. It 
must be remembered, too, that in placing the paralysed side 
downwards the injured side of brain is upwards, and 
therefore relieved from congestion, a condition alongs Hakle 
to occur when an injured part remains dependent. 

Apoplexy, with much mucous stertor, is, I believe, 
always of the most grave and dangerous character, for it 
indicates, as well as muscular paralysis, loss of function of 
such vital nerves as the pneumogastric, and, I believe, the 
time will soon come, now that cases can be so simplified by 
the removal of stertor, that by a careful consideration of the 
functions of the various nerves a very accurate diagnosis 
and prognosis will be arrived at even in the early stage of 


exy. 
3.—Mre. W—— was found on her 


back 
breathing stertorously and with great difficulty ; the trachea 
aul she was almost in» state 


Was now turned on her | 
iately returned, and both 


The following case would, I believe, have terminated 
fatally but for the careful management of position. 

CASE 4.—Mrs, S——. was seized on Sept. 24th, 1867, with 
left — She was unable to speak or to masticate, 
and could only swallow liquids with much difficulty; the 
pulse was 80, and very feeble. She was placed on her left 
side. On Sept. 28th (four days after) the respiratory murmur 
on the left side was shallow and feeble, were some 
rales, and the age aye sounds were dull. She was turned 
on her right side, when immediately great distress of breath- 
ing and mucous stertor su ;_ this ually disap- 
— on replacing her on left, side. hen turned on 

er back, for the use of the bed-pan, mucous stertor com- 
menced, and it was noticed that in this position the inter. 
costal muscles and the diaphragm acted more feebly than on 
the unparalysed side. On Sept. 29th there was a little more 
wer, and she was less excitable. The respirations, which 
been 56, were now 44, She was able to remain half an 
hour on the right side before the difficult breathing com- 
menced. The following day she was still better; and the 
ibbling of saliva, which had been very great, ceased, but 
till no control over her bladder or rectum.—Oct. 6th : 
During the last week she has slowly improved. Several ex- 
ents of change of position have been made, and it was 
und that as her power returned she could remain longer on 
the right side before the difficulty of breathing commenced, 
and now can remain an hour and a half in this position. 
She better, eats and sl better. Tongue is clean- 
ing; bowels open, but she is still unable to retain her water. 
Pulse 80, respiration quiet and natural ; on the right side the 
respiratory murmur is natural, on the left there are still afew 
rales, but the resonance is good, and the air enters more 
freely. Power is returning to the hand and face.— 
1870: The patient is still alive and well, but has a 
deal of ness on the left side. 

Remarks.—In its early stage this case was most critical ; 
had a little extra strain been put upon her, she must have 
died, and no strain could have been worse than the per- 
sistence of a condition (stertorous breathing) which would 
indirectly cause obstruction in the jugulars. In the supine 
posture, from the lysed and insensible condition of the 

much of the saliva which dribbled away in the 

teral position would have entered the trachea, and added 
to the trouble. Sir James Simpson, in writing of the treat- 
ment of phlegmasia dolens, says: ‘‘ Position is one of the 
most powerful means in treatment of many diseases ; 
attention to this point is moi he more importance, and 
affords more satisfactory results, the use of any kind or 
— of drugs.” In no case is this opinion of Sir James 
impson so aptly illustrated as in certain affections of the 
brain and air-passages. Dr. Bence Jones, in writing to me 
on this subject, says: ‘“‘The case I mentioned to you was 
one of extreme hemiplegia of the right side, for the first few 
hours with perfect clearness of mind, passing in twelve hours 
into complete coma, with the most intense and distressing 
stertor, for many hours. This was immediately 
“= ge f changing the position of the patient to one side. 
But it no known effect on the progress of the case. The 
total duration, I think, was not forty-eight hours. The 
ntleman was about sixty-two, pale and rather sickly, and 

always feared apoplexy.” 

Mr. Reid of Canterbury, and many other of my friends, 
have reported to me cases of apoplexy in which, on the 
change of position, stertor has ceased, and the patients have 
und quietly, to the t relief of the dis- 
tressed and sorrowing relatives. I i 
practice failed to do away with 


as he had left her, dying as he believed. 


He changed 
ition, the stertor ceased, and she gradually but par- 
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: 
of cancer of the brain finding the breathing much oppressed | 
by mucus in the air-passages, at my suggestion placed the | 
patient on his oom yg he became suddenly so much | 
worse that he thought he would have died instantly. Dr. | 
the experiment with exactly the same | 
ts, and he found that the difficulty arose from mucus 
in the trachea and larger air-tubes. It was afterwards dis- | 
| Gabe 6. medical in May, 1862, after 
ASE 5.—Ata meeting y, 1 
my views on stertor, Mr. Francis of Boughton seated tak 
he had just left an old lady dying from apoplexy, who had 
been in a state of stertor for many hours. At the November 
meeting in the same year he informed us that the old lady 
was sti e he found her 
gue side, just 
stertor and of breathing ceased. Seventeen hours 
afterwards she was lying quiet and comfortable ; the depend- | fectly recovered. 
dc; the bee the Middlesex aod Nottinghass hoapitala, 
ide; the di t breathi use-surgeon at i i 
a et: of the face became | and a careful observer, was called to Captain B——, in deep 
highly congested ; the breathing was shallow and large | stertor and moribund. Life was evidently more a question 
sides of the re- | of minutes was changed, the 
the orignal post ad CASE 7.-Dr. Lewis of Folkestone was sent for to Mrs, 
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F— , aged sixty-seven. He found her in bed in the apo- 
ogee condition. There was total loss of consciousness, 

upils were fixed, but there was slight reflex action on 
touching the eyeball, the face was turgid, the cheeks were 
puffed out on expiration, and there was deep pharyngeal 
stertor. On being placed on her side the stertor ceased and 
she gradually improved. In twelve hours she had perfectly 
recovered consciousness, the respiration was normal, 
face “very pele, the pulse quick and feeble ; there was no 
paralysis. The action of the heart was feeble, but there was 
no murmur, 

CASE 8.—I was called in August, 1859, to a boy who had 
fallen on his head from a height. I found him lying on his 
back snoring, senseless, and collapsed ; pulse irregular and 
pupils alternately contracting and dilating. The mouth 
was half full of vomited matter. On turning him on his 
side the eee we stertor) ceased, he was sick 
several times with comparative ease. Presently he began 
snoring whilst he was on his side, his chin was bent — 
the sternum ; on straightening the neck he was quiet. The 
boy slowly recovered. On different occasions in my 
own practice I have been summoned to cases of apoplexy 
with stertor, in which the patients recovered, two with and 
one without paralysis. 

Case 4 demonstrates that as power returns to the brain 
the pneumogastric and probably also the sympathetic 
regain their power, and effusion into the lung ceases ; and, 
moreover, that the lung is not injured by remaining in- 
active and filled with mucus for a long period. 

(To be concluded.) 


NOTE ON THE DIAGNOSIS OF CAVITY 
IN THE LUNG. 


By SOLOMON CHARLES SMITH, 


SURGEON TO THE HALIFAX INFIRMARY. 


I HAVE recently met with a peculiar physical sign of deep- 
seated cavity in the lung, of which I can find no mention in 
any of the books within my reach, and which seems worthy 
of being placed on record. It is a sound synchronous with 
the cardiac systole, not necessarily heard over the lung, but 
distinctly audible in the trachea, and even without the stetho- 
scope when merely standing opposite the patient, and ob- 
viously by the impact of the 
against a neighbouring cavity, expelling such a air as 
to a sound in the chs an 

y patient was a man sufferi rom co expec- 
toration, and shortness of breath. hile watching the 
expansion of his lungs I heard a bruit synchronous with the 
first sound of the heart; it was short and soft, but plainly 
audible when we were about eighteen inches apart. On 
applying the 8 pe over the heart nothing abnormal 
was , but over the lung to the left the bruit was easily 
perceived. Systolic bruit over the left upper lobe is, how- 
ever, no — thing in phthisis, but on tracing it up it 
was loudly audible in the trachea, and on careful observation 
it was plain that the sound was conveyed outwards h 
the air- og Easy respiration did not interfere with its 
ee ut on breathing deeply or quickly it was in- 

pted during 

The other physical signs were dulness, diminished respira- 
tion, and expansion, with moist clicks over the upper five 
inches of the left lung, and some tubular cough at the 
third interspace. 

In my next case the physical sign I have described was 
not so well marked—that is, it was more easily interrupted 
by inspiration, and could not be heard quite so far from the 
patient ; but, on the other hand, its connexion with a cavity 
was more completely demonstrated, the presence of a vomica 
being proved by a concurrence of many physical signs. 

I do not at all wish to add another to the many sounds 
which have been described as occurring in cavities in the 
lung ; if this were audible only over the position of the 
vomica it would be a matter of no great interest. Any im- 
—— it may possess arises from its being transmitted to 

ear through the air-passages rather than through the 
chest walls, and thus being audible even when the disease is 
deeply placed. I may add that in auscultation of the trachea 
and larynx a flexible stethoscope is of great service. 

‘Halifax. 


AN UNUSUAL CASE OF CONGENITAL 
SYPHILIS. 


By M. PRICKETT, M.D. 
THE following case appears to me of so much interest both 
from its rarity and its importance as to deserve publication ; 
especially so as I am unable to find any records of precisely 
similar symptoms. 

Mr. —— contracted syphilis three years ago; a chancre 
developed, and in due course of time mild secondary 
symptoms followed. These soon disappeared under treat- 
ment, which was continued for about six weeks, and the 
disease appeared eradicated. He remained in good health 
until his marriage a year ago; shortly after which, however, 
a skin eruption of doubtful nature developed itself. This 
was treated without avail by a large variety of remedies, 
amongst which were mercury and iodide of potassium ; but I 
am unable to learn how long they were persevered with. 
As the eruption got considerably worse a specialist was con- 
sulted, who pronounced the disease to be psoriasis, but of a 
non-specific character. In spite of his treatment the eruption 
spread until, three months ago, his legs and arms were 
covered with it and patches also appeared upon the trunk. 

About a year after his marriage Mrs. —— was confined 
with a female child under my care ; the labour was natural 
and easy and the mother recovered without developing any 
of syphilitic infection. 

e infant ny pee perfectly healthy and was suckled by 
its mother; it fed regularly, the motions were normal in 
colour and frequency, and it slept soundly. On the — of 
the fourteenth day after birth it refused the breast and was 
observed by the nurse to be drowsy and feeble; at 1 A.M. 
she found it cold, blue, and gasping for breath. When I 
arrived an hour later it was in a state of semi-collapse, a 
pulse running and almost imperceptible, and so weak it 
scarcely cry or move. The temperature was 99°5°. It was 
ordered some brandy and a warm bath. Next morning a few 
mulberry-coloured spots were visible on the face, arms, and 
buttocks, which did not fade on pressure and were scarcel 
raised above the surface, but became as the day poasel 
darker in colour and more prominent. Some fresh spots also 
appeared upon the legs. The temperature was now 102°; 
the child had been sick several times and the motions were 
somewhat slimy ; otherwise the child appeared better ; the 
pulse was stronger and skin less dusky.’ Suspecting that 
the child might be suffering from variola, it was weaned and 
separated from the mother for the next three days. The 
child rapidly improved in its condition, but the spots, about 
ten in number, grew hard, raised, and black, much resem- 
bling the spots of hemorrhagic variola. In about three days 
time it appeared quite well, the spots remaining as before. 

On the fifth day the first in the 
same way again. It became rigid, col usky, the respira- 
tions became ing, and, according to its nurse, ‘‘it seemed 
convulsed.” When I saw it about an hour afterwards it had 
partially recovered ; the heart sounds were normal and so 
was the temperature. It fed as usual and the motions were 
healthy. It was ordered bromide of potassium and ammonia 

ther with alittle brandy at short intervals. In the night 
it two or three similar attacks followed by much larger 
extravasations of blood beneath the skin. The next morning 
it was much weaker ; it could scarcely cry, and did not take 
notice of anything about it, although it continued to take 
its food regularly and the motions remained healthy. The 
subcutaneous extravasations, three or four in number, took 
the form of bluish rounded lamps about one and a half 
inches in diameter, and there were also some small petechia 
upon the legs and buttocks. 

From this time the child ually sank ; cerebral respira- 
tion panes, and it died on the fourth day of the second 
attac 

No post-mortem examination was made. The child was 
never treated mercurially because the syphilitic character of 
the disease was not suspected, partly owing to my not being 
aware at the time of the father’s ene istory, nor of the 
existence of his skin affection, and partly to my ignorance of 


the heart elicited no signs of disease what- 
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this form’of congenital syphilis. On ascertaining the father’s 
condition I came to the conclusion that the symptoms were 
due to inherited syphilitic virus, but on turning to the 
literature of the subject at my disposal I failed to find such 
a case described by any English author. Lewis Smith, in 
“Diseases of and Childhood,” speaks of hzemorrh 
(especially umbilical hemorrhages after separation of the 
cord), a and petechize as sometimes due to in- 
herited i 


Dr. Wat mentions a case of convulsions followed 
melna, but a specific cause is not hinted at. In no other 
work can I find mention of a case of purpura and suben- 
taneous hemorrhages in the newly born except as resulting 
from infection by one of the eruptive fevers, under whic 

ry this case could not possibly be placed. I should 
add that I could obtain no history of hemophilia in either 
the father’s or the mother’s family The father has been 
placed under the influence of calomel baths for nearly a 
month, and the rash is disappearing. 

P.S. Since the above was written, eight months ago, the 
father has completely recovered from his skin affection, and 
there has been no further return of it. A somewhat similar 
case is mentioned by Lanceraux in his “Treatise on 
pcm vol. ii., p. 156 (New Sydenham Society), Effusions 

lood into the serous cavities are mentioned by Hutchin- 

son, Barensprung, and others, as the result of inherited 
syphilitic virus. 

Albion-street, Hyde-park. 


CASES IN SURGERY. 


By T. HUGHES, M.D., 
SURGEON TO THE DINORWIC QUARRIES HOSPITAL, LLANBERIS. 


STRANGULATED INGUINAL HERNIZ. 


As this case presents a certain amount of interest, I ven- 
ture to publish the following notes :— 

J. H——, aged eighty years, subject to double inguinal 
herniz for several years. Never having worn a truss he had 
always been able to reduce both herniw. On Wednesday, 
September 15th, he was attacked with violent pain in the 
left hernial tumour. He made several fruitless attempts at 
reduction. On the following day he sent for a medical man, 
who also failed to return the hernia. On Friday, the 17th, I 
was sent for, when I found the patient in the following con- 
dition. He had all the symptoms of strangulation—pain, 
vomiting, and obstruction of the bowels. The hernial tumour 
was of moderate size and tender to the touch; theskin even in- 
flamed. Under these circumstances I did not make any 
forcible or prolonged attempt at reduction with the taxis, 
suggesting that an operation be made without delay, to 
which the old man objected. His advanced age, un- 
favourable state of his general health, as well as the condi- 
tion of the hernial tumour, did not encourage me to urge 
very strongly an operation. Explaining to him, however, 
that an operation was the only means of affording him any 

recovery, after twenty-four hours’ delay the 
patient consented. Having obtained the assistance of my 
excellent friend and neighbour Dr. Roberts, Clwtybont, I 
proceeded to operate in the usual way. The patient was 
placed under the influence of chloroform. The first incision 
was made by transfixion over the neck of the sac. The 
a were so adherent ther as to render distinction 
impossible. When the bowel was reached it was found 
highly inflamed. The stricture was divided with some diffi- 
culty ; the bowel was returned into the abdomen ; the parts 
brought together bya few sutures, and the wound treated with 
the antiseptic dressing. There was some sanious discharge 
during the first two days ; union by first intention; no 
suppuration (thanks to Listerism). The bowels acted spon- 
pee | two days after the operation. The old man is now 
recovered and going about. ; 
COMPLETE LATERAL DISLOCATION OF THE KNEE-JOINT. 

A quarryman, working in the removal of some loose rock, 
having a rope fixed to his thigh, the rock to which the rope 
was fixed above gave way, causing the man to fall with a large 
quantity of rubbish to a depth of thirty yards. When ex- 
tricated from his perilous position, it was found that there 


of extensive oy Ay mens and fracture of nasal bones ; the 


elbow-joint was pened with extensive destruction of the 
soft parts, and fracture of the articular extremities of the 
bones enteringintothe formation of the joint. There were be- 
sides simple fracture of the left leg, a deep wound in the peri- 
neum, and a complete lateral dislocation of the knee-joint, so 
much so that the internal tuberosity of the tibia was resting on 
the lower part of the external condyle of the femur. The arti- 
culation of the tibia and femur had dissolved ership ; 


by | there was no loss of continuity of the skin, although so much 


on the stretch as to be nearly torn. I have consulted several 
surgical authors, and I find lateral dislocation of the knee 
spoken of as being “always partial.” Under the circum- 
stances, I think this case is worthy of record as a matter 
of clinical history. I need not say there was no difficulty 
in reducing the dislocation, as the ligaments must have 
been all ruptured. The poor man never recovered from the 
shock and death put an end to his sufferings within twenty- 
four hours. 

Lianberis. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et Ustecen, tom tum collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. lib. iv. Prosmium 


WESTMINSTER HOSPITAL. 
ILIAC ABSCESS TREATED ANTISEPTICALLY ; CURE. 
(Under the care of Mr. PEARCE GOULD.) 


For the following notes we are indebted to Mr. Chas. 
Rooke, dresser. 


H, L——,, aged thirty-two, was admitted into Chadwick 
ward on Sept. Ist, 1880, She stated that when twelve years 
of age she suffered from abscesses over the right hip and 
ankle, and below the right angle of the lower jaw, where 
there was a depressed scar. She was married in 1873, and 
had had seven children, five of whom had died, two from 
hydrocephalus; the two living children she said were 
healthy. She was delivered of the seventh child early in 
June, and was four days in labour; the lochia ceased in 
three days, and a fortnight after she had a profuse purulent 
discharge which lasted a month. During the last month of 
her pregnancy the left leg was swollen and the veins 
but these symptoms left her after delivery. When 
to get about after her confinement she felt pain in her 

left hip, which she found was stiff. Soon after she noticed 
a swe ing in the groin, and another above Poupart’s li 
ment. These swellings, and the pain, stiffness, and weak- 
ness increased, and she then sought admission to the hospital. 

On admission she was pale, very emaciated and weak. 
The pulse was small, compressible, 120-140 ; temp. 102°2°. 
The skin was perspiring, and there were profuse sweats at 
night. The tongue was moist, and covered with a thin 
white fur, the appetite fair, bowels loose, two or three and 
sometimes more loose motions a day, The left hip was flexed 
toa right angle and adducted ; and any attempt at moving 
the thigh caused 
presented above Poupart’s ligament, over which the skin was 
thin. There were two smaller swellings below the fold of 
the groin, one to the outer side of the femoral vessels, the 
other quite at the inner border of the limb; they fluctuated 
and evidently communicated, and could both be emptied into 
the belly by gentle prolonged pressure. There was no 
cedema of limb. 
The skin around was well washed in carbolic lotion (5 
cent.), and an incision was made into the two lower pou 
of the abscess under the carbolic spray ; more than a quart 
of pus escaped, and when the iliac pouch was emptied b 

ressure, and the hand removed, air was suckedin. Wi 

is finger Mr. Gould made the communication between the 
inguinal and iliac pouches free, and passed in a drainage- 


tube ; the usual carbolic gauze dressing was applied with a 


to be re- 


was hardly any part of his body free from injury, 


large oakum outside it. The 
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Next day pen 4th) the dressing was changed twice, 
and a little thin sero-purulent di mixed with air was 
pressed out. A folded towel was placed over the iliac fossa 
and firmly bandaged on to keep the walls of the sac in appo- 
sition as far as possible. One-two-hundredth of a grain of 
atropia was ordered to be injected hypodermically every night 
to check the sweating. The appetite was improved, and the 
riper ew placed on full diet with two bottles of stout 
a 


The dressing was changed on Sept. 5th, and once aday u 
to the 11th, and then every two . The 
turbid serum, odourless, and daily diminished in quantity. 
The drainage-tube was shortened from time to time, 
and removed on Sept. 17th, the wound was quite 
—_ Sept. 30th, and the patient left the hospital on 


Her improvement after the of the abscess, without 
a single intermission, was very rapid, and on her disc 
she had picked up flesh, and looked strong and wel!. T 

ing on the inner side of the groin e it rather more 

usually difficult to keep the aseptic, and necessi- 
tated a more frequent change of dressings than would have 
been otherwise required. The dressing was greatly expe- 
dited and simplified by an elevator, the invention and 
present to the hospital of Mr. F. C. Sheppard, a member of 
the house-committee of the hospital. 

The temperature, which was persistently pyrexial before 
the abscess was opened, quickly fell, and reached 98° F. on 
the morning of Sept. 5th, and never again touched 99°, 

Remarks. —This puerperal iliac abscess must not be con- 
founded with others resulting from caries of the spine or ilium, 
butits progressillustrates well theresalteobtained byListerism 
in the treatment of large chronic abscesses. The daily con- 
stitutional improvement, absence of fever, and entire cessa- 
tion of the secretion of pus when the cavity was well emptied, 
are the results that Mr. Lister has taught us to expect when 
his treatment is out, even though air be 
freely admitted. Two other points are worthy of note—one 
is the necessity for securing a free opening into the abdo- 
minal pouch of the abscess, the track under Poupart's 
ligament is often very narrow, and an incision in the thigh 
then fails to drain the upper larger sac of the abscess, 
whether it be psoas or iliac; the other is the advantage 
derived from pressure applied to keep the walls of a large 
abscess in accurate apposition and immovable. 


SOUTH STAFFORDSHIRE HOSPITAL, 
WOLVERHAMPTON. 
SCIRRHUS OF THE PERINEUM, WITH CANCEROUS INFILTRA- 
TION OF THE SUBPERITONEAL GLANDS. 
(Under the care of Mr. Koucu.) 

For the following notes we are indebted to Mr. W. H. T. 
Winter. 

Isaac J——, aged seventeen, was admitted into the hos- 
pital on August 13th, 1880, with a tumour of the perineum, 
His attention had first been directed to it ia June, when he 
had experienced pain while straddling across a bar. The 
tumour was then about the size of a walnut ; it caused him 
no inconvenience, except in the sitting position, and there 
was no history of injury. He had noticed that micturition 
was not natural. At times the urine would come.in a fair 
stream, and then again it would only pass drop*by drop. 
Defecation up to the time of admission was natural, and 
was unattended by pain. The boy said that during the past 


catheter the point diverged to the right before it got to the 
membranous portion of the urethra, and it could not be got 
any further by manipulation. 
catheter 
through the rectum, a hard, brawny substance was felt 


A_ bulb-pointed elastic 
passed, however, with ease. Examining the growth 


anteriorly, extending for about an inch and a half along the 


front of the gut. Beyond this the trigone of the bladder 


was distinctly made out. A catheter could not be felt 
per rectum till it passed the prostatic portion of the 
urethra. No enlarged pelvic glands were made out. 
The glands in both groins were en d and hard. In the 
hypogastrium, inclining rather to the right side, was a 
tumour about the size of an we x apparently in the ab- 
dominal walls. It was fairly definite on palpation, firm, 
and somewhat movable. The scrotum was cdematous, 
Both testicles and spermatic cords felt normal. The right 
lower extremity was considerably larger than its fellow, 
the right thigh being seven inches and a half thicker in 
circumference than the left. The right thigh gave a brawny 
feel and the skin over the front of it was spotted by nume- 
rous small extravasations round the hair-follicles. The pa- 
tient’s appearance was somewhat waxy. The sclerotics were 
brilliant and the gums pale. The body was fairly nourished, 
the appetite was moderate, and there was no thirst. The 
urine varied in sp. gr. from 1010 to 1015, and contained a 
trace of albumen; it was acid on being d but soon 
became alkaline. After his admission the patient felt pain 
in the hypogastrium during defecation. The pulse was soft 
and regular, the temperature and respiration were normal 

there were no night sweats, and the patient complained 
merely of lassitude. On Aug. 18th the patient had some 
epistaxis. It came on at intervals on the 19th and 20th. 
On the 23rd the evening temperature was 103°5° and the 
pulse 120. He had some epistaxis during the nig and 
slept —- On the 24th he looked waxy-pale. He had 
vomited a brownish fluid and felt very ill. The respiration 
was hurried; pulse 120; temperature 102°. The tempera- 
ture in the evening fell to 99°, the radial pulse became im- 
perceptible, the — threw his arms about restlessly, and 
in a short time died. 

A post-mortem examination was made by Dr. Hunt 
twenty-four hours after death. On opening the pericardium 
the heart was found thickly dotted with small petechix. 
It was normal, and weighed nine ounces. There were also 
petechie over both lungs. The left pleura contained about 
six ounces of blood-stained fluid. Both lungs were healthy, 
and there were no adhesions. On opening the abdomen 
the intestines were found to be congested, and there 
was some blood-stained fluid in the peritoneum. The 
viscera being removed, a row of extravasations was seen 
beneath the parietal peritoneum along either side of the 
spine, and > mony was a large effusion of blood over the 
sacrum. The lymphatics in the pelvis and along the spine 
were enlarged, hard, and nodulated. There was a mass of 
lymphatics on the right side of the pelvis as large as 
an orange. An incision was made along the right side 
of the scrotum, and the perineal growth dissected out, 
together with the urethra, bladder, and rectum, 
growth was four and a half inches long, three b 
and two and a half inches in thickness, The greater part 
its upper surface was beneath the urethra, and its posterior 
border lay in contact with the levator ani; it involved 
neither the urethra, the testicles, nor the gut. It was of 
stony hardness; its surface was nodulated, and it cut 
with a cartilaginous section. The cut surfaces 
cupped, and, on scraping, they yielded but very little juice. 
There were hemorr into the substance of the growth, 
as there were into the infiltrated glands into the pelvis. The 
tumour into the abdominal walls was found to occupy the 


month he had lost flesh, that his appetite had fallen off, and 
that he was sometimes kept awake by aching pains in the 
ee agessn Before the present illness he had been a robust 

3 agg of his physical strength, and an adept at athletic 


in the father’s family. 
On admission a tumour ot stony hardness was felt in the 
perineum. It was nodulated, and its im mobilit 
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ight rectus. It was hard and gristly, 
ewth, and muscle fibres ran in its su 
stance. The bladder contained some urine, and on opening 


it one spot of extravasation was found on its posterior sur- 
ace. ¢@ vesicule seminales and Cowper's glands were 
healthy. The kidneys were somewhat pale, especially the 
prenuaad. There were no emboli or petechia. e capsules 


were not adherent. The right kidney weighed six ounces, 
and the left five ounces. 

Mr. Terry has kindly examined the growth microscopically. 
He says it is a carcinoma of a scirrhous type. There were 
dense fibrous alveoli, containing epitheloid cells. In the 
central part of the t r the fib tissue was predominant, 
the alveoli being shrunken, and containing some 
epithelial cells, 
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An indefinite his was obtained of some wasting disease se ages 
gave the idea that it was bound down by a dense fascia. It : 
was as large as a pear, and extended from the front of the 
anus to beneath the pubic arch, so that its front par - ; 
one tuber ischll other, but nowhere did it seem to be 7 7 
in absolute contact with bone. On trying to passa silver | - 
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Hydatids of the Liver treated by Abdominal Section and 
Drainage. — Hyperpyrezia after Listerian Ovario- 
THE ordinary meeting of this Society was held on the 
14th inst., J. E, Erichsen, Esq., F.R.S., President, in the 
chair, It was rémarkable for one of the most animated 
debates upon “ Listerism” that has yet occurred in- the 
Society, in which, however, time allowed but few to join, 
although the meeting was prolongei to a late hour. Dr. 
Bantock’s paper, attributing many of the evil consequences, 
and especially the fever of ovariotomy, to the toxic effects 
of carbolic acid, was the means of evoking this discussion, 
Mr. Thornton and Mr. Spencer Wells supporting Listerism, 
and Mr. Lawson Tait, Mr. Savory, aud Mr. Holmes speaking 
against the method and the theory on which it is based. 
A paper was read on a case of Hydatids of the Liver 
treated by Abdominal Section and Drainage by Mr. Lawson 
Tart, F.R.C.S., of which the following is an abstract. Mr. 
Lawson Tait gave the details of a case of hydatids of the 
liver, in which he had performed abdominal section success- 
fully. The patient was a lady, aged thirty-seven, under the 
care of Dr. Pike of Malton, with whom Mr. Tait saw her in 
consultation in August last. The diagnosis of hydatids had 
been made by Dr. Pike, and confirmed by Sir Wm. Jenner, 
who saw the patient a few days before Mr. Tait did. The 
tumour was of immense size, the hepatic dulness reaching 
from the third rib to the level of the umbilicus, and crossing 
the middle line. No air seemed to enter the right lung, and 
the patient’s breathing was greatly interfered with. There 
was incessant vomiting, and great exhaustion. The disease 
seemed to date from 1872, but the history up till February, 
1880, was not clear. Mr. Tait opened the abdomen above 
and a little to the left of the umbilicus, and found the liver 
tissue quite healthy in appearance, and not adherent to the 
abdominal wall at any spot. He made an incision into the 
liver about three inches long, and evacuated about two 
gallons of hydatid cysts, varying in size from a to an 
orange. The liver tissue at that spot was about half an inch 
thick. He then stitched the edge of the wound in the liver 
to the edge of the wound in the abdominal wall, and fastened 
in a wide glass drainage-tube eight inches long. The relief 
to the patient was immediate and complete. The cavit 
rapidly contracted, continuing to discharge cysts an 
pus, tinged with bile, for about eight weeks. She 
— gained appetite and flesh, having now, ten weeks 
r the operation, only a small sinus remaining.— 
Dr. JoHN HARLEY urged the practice of free incision and 
evacuation of the contents of hydatid cysts in preference to 
the use of the aspirator or simple puncture, believing that in 
the latter case the cysts often y enlarged,—Dr. 
ALTHAUS alluded to the means obtained by Mr. Durham in 
the electrolysis of hydatids, and thought,the procedure was 
worthy of more frequent adoption. It was based on the 
theory that caustic soda was liberated by the current, and 
killed the parasite. —Mr. HULKE congratulated Mr. Tait on 
the issue of hiscase. He had no doubt of the cure of several 
cases of non-suppurating hydatids by simple puncture and 
evacuation of the fluid, and believed the good effects of 
electrolysis largely due to leakage of the fluid. Inflamed 
and eaggeratiog cysts must of course be treated by free inci- 
sion.—Mr. SPENCER WELLS also had seen hydatid cysts 
cured by simple puncture, and quite lately had removed as 
much as eighty pints of fluid from one.—Mr. HuTcHINSON 
had published cases of effectual cure by puncture several 
years ago, and had many similar casessince. The procedure 
adopted by Mr. Tait, although formidable, was justifiable in 
the case being one of unusual kind.—Mr, THORNTON had 


under treatment a patient who had been previously 
aspirated, and he proposed before making a free incision to 
endeavour to procure adhesion between the liver and 


kept perfectly aseptic throughout.—Mr. Lawson Tarr, 
reply, said that no antiseptics were used; only J in thee 
wool and zinc lotion, The case was of that variety where the 
mother cyst was packed with scolices, differing from those 
cases where there was much fluid. Simple tapping was out 
of the question ; indeed, aspiration had been performed two 
weeks before, and the patient had become rapidly worse, 
Then followed a paper on “‘ Hyperpyrexia after Listerian 
Ovariotomy,” by Dr. GEORGE GRANVILLE BANTOCK, of which 
the following is an abstract :—Mr. Lawson Tait had 
uestioned, before the Society, the advantages attributed to 
Listerian precautions in the operation of ovariotomy. 
The absence of pyrexia has been claimed as one of the best 
results following such precautions, In this paper the fact 
that pyrexia is absent in cases antiseptically is 
disputed on clinical evidence. In the author’s own experi- 
ence, the Listerian method in a series of thirty-six cases 
shows in its favour a difference of but 0°4°, compared with 
the same number of cases undertaken without complete 
antiseptic precautions ; the very lowest temperature occurred 
after a non-Listerian ovariotomy. kmann admits a con- 
dition of poisoning from al tion of carbolic acid, and 
terms this accident ‘‘aseptic fever.” Thiersch has en- 
countered instances of great irritation from this agent, and 
now employs salicylic acid in its stead. Keith finds very 
little difference in the temperature of series of cases under- 
taken under the old and the new method. In three 


temperature in Listerian cases is slight, or absent, and when 
present is due te other causes; Mr, Spencer Wells has found 
that, contrary to Mr. Tait’s experience, pyrexia is subdued 
by antiseptics. Mr. Thornton has observed no fever at all, as 
a rule, after antiseptic ovariotomy. When, however, an ope- 
rator is disposed to support Listerism, he may readily attri- 
bute to other influences ill results, of which it alone can be 
the cause. It is easy to explain how pyrexia follows “ anti- 
septic operations.” Carbolic acid is an irritant; its great 
vocate introduced the “protective” to counteract its 
irritating qualities. It is also a poison. It has caused death 
when inhaled, and has produced very serious symptoms 
when absorbed ; this is illustrated in cases related by Lister, 
Lightfoot, Hanhorst, and the author, who describes at len 
two cases of poisoning from prolonged action of carboli 
spray in complicated ovariotomies. In both the kidneys 
were affected by this medium. tini relates a case of 
poisoning from carbolic acid solution injected re into 
an abscess cavity. Thomas Smith and others have noted 
the bad effects of this acid in operations upon children. The 
author observed albuminuria and temporary suppression of 
excretion of sulphates in the urine of a young girl after 
antiseptic ovariotomy. Sonnenburg, Lightfoot, and others 
have also found that sulphates disappeared from the urine 
in similar cases, whereas in the author’s patient that excre- 
tion did not become dark. Hence carbolic poisoning is not 
always indicated and exposed by discoloration of the urine, 
as is generally believed. Keith admits that evil effects may 
result from prolonged action of spray. The hyperpyrexia 
which follows is due not solely to reaction, but also to car- 
bolic intoxication. The whole merit of Listerism lies, not in 
the ey good effects of carbolic acid, but in the cleanli- 
ness which it promotes. By greatly reducing the strength 
of the solutions used in operations, the author has gained 
excellent results with absence of pyrexia.—The PRESIDENT 
remarked upon the local anesthetic effect produced by the 
earbolic spray. It produced a numbness of the hands, and 
he thought this showed that the carbolic acid had some action 
on the peripheral nerves.—Mr. KNOWSLEY THORNTON _ 
that no one had claimed that Listerism was never follo 
by pyrexia, unless it were Mr. Tait himself, who, in his paper 
published in the recent volume of the Transactions, says 
{page 133): ‘* As the temperature and pulse-curve are uni- 
ormly admitted to represent the course of any case involving 
febrile action, if the antiseptic system makes its claims justly, 
ovariotomies performed under its precautions ought to indi- 
cate a more even and less febrile course of recovery than the 
non-antiseptic cases, and this should occur independently of 
all other details of the operation.” Obviously more fever 
must follow a difficult operation than a simple one. In the 
debate on that paper Mr. Holmes remarked that the whole 


parietes.—Mr, WILLETT asked Mr. Tait if the wound was 


question was one of ‘‘impressions,” and he (Mr. Thornton) 
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| Listerian cases e temperatures were the highest i 
had ever seen. Before adopting antiseptics he never 
found the ice-cap necessary Gor the reduction of 
pyrexia, excepting in one acute case of septicemia. 
On the other hand, Mr. MacCormac asserts that the rise of 
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resolved now to state facts; and to contrast the temperatures of 
non-antiseptic and antiseptic ovariotomy. Of the former he 
had had twenty-five successful cases with an average stay in 
hospital after operation of 26°3 days, and of the latter 150 
successful cases with an average stay of 205 days. In 
twenty-five non-antiseptic cases the ice-water cap was used 
seventeen times, or in 68 per cent. ; in 150 antiseptic it was 
used thirty-one times, or 20 per cent. It was used to reduce 
temperature in twelve non-antiseptic cases, or 48 per cent., 
and in fourteen antiseptic cases, or 9 per cent. On this point he 
saw from a letter from Dr. Bantock in the Medical Times 
that he agreed with him. In the remaining cases the cap was 
put on to prevent high temperature—viz., 20 per cent. of 
the non-antiseptic cases, and in 11 per cent. of the antiseptic 
cases ; but of late he had limited its use to the reduction of 
temperature only. In the non-antiseptic series the tempera- 
ture never rose above 100°4°—i.e., there was no fever in but 
two cases, or 8 per cent., in the antiseptic—forty-five cases, 
or 30 per cent.; and if the cases in which there was a slight 
additional rise of 1° or 2° for a few hours be included, the 
figures would be 32 per cent. of the non-antiseptic series, as 
against 75 per cent. of the antiseptic recovering without 
fever. Dr. Bantock should not bave styled his cases as 
Listerian ovariotomies at all, and the number (thirty-six) 
was too small to draw such | inferences as he had done. 
Although he himself had practised antiseptic ovariotomy in 
200 cases, he felt he had yet much to learn in the application 
of the method, and he generally found that when a case 
went wrong some detail had been omitted. In his last 100 
cases, with a mortality of 7 per cent., three patients died from 
septicemia, a result which he was sure would not have 
occurred had he thoroughly acted up to the theory of 
Listerism, and in Dr. Bantock’s cases the drainage-tubes 
were often changed by the nurses during the night, a prac- 
tice certainly not that of Listerism. Recently Dr. Bantock 
had (in THe LANCET) published statements of practice which 
he styled Listerism, but which only proved that he was not 
in a position to carry out that practice, so contrary were 
they to Lister’s express teaching. The occurrence of 


nephritis could not be attributed to carbolic acid poisoning, 
for long before antiseptics were introduced into ovariotomy 


deaths occurred from suppression of urine, &c., and quite 
lately he had such a case, in which death took place within 
twenty-four hours after the removal of a tumour weighing 
88 1b., there being chronic Bright’s disease. Septicemia, 
too, was often fatal from failure of the kidneys to act, and 
comparison of the post-mortem records of such cases before 
the days of antiseptics showed no difference in the lesions 
observed in them and in those cases attributed to poisoning 
by carbolic acid, A German surgeon had recently said that 
in his country they had become so convinced that septicaemia 
had been banished by Listerism that deaths formerly attri- 
buted to this cause were put down to the toxic effects of 
carbolic acid. It was one thing to use the method and 
another to act up to Lister’s practice and » and it 
would be far better if those who did not accept theory 
would cease to practise the method, since their failures 
were no proof of the falsity of the theory. When 
— under Professor Ligter, at Edinburgh, he had 
repeatedly seen the urine darkened by carbolic acid without 
any other effects. He failed to see on what principle Dr. 
Bantock used a 1 per cent. solution of the acid, which Dr. 
Bantock said was no longer germicide. If so, why trouble 
to introduce this 1 per cent. of an “ irritant ” and a “‘ poison ?” 
Was it done to increase the cleanliness of the water? Dr. 
Bantock’s results at the Samaritan Hospital were the same 
as those obtained by Mr. Spencer Wells without antiseptics 
at all, and using chiefly the extra-peritoneal method. Mr. 
Tait says that the advantages claimed for Listerism are 
really due to the adoption of the intra-peritoneal method. 
But was this so? He had com the statistics of the 
Samaritan Hospital for periods of six years with this result. 
Mr. Spencer Wells, from 1872 to 1877 inclusive, had 191 
cases (extra-peritoneal) with a mortality of 20 per cent. ; Dr. 
Bantock, from 1875 to 1880, inclusive, had 136 cases (intra- 
serpy and modified antiseptics) with a mortality of 

7°64 per cent. Mr, Thornton in the same period had. 181 
cases (intra-peritoneal and antiseptics), with a mortality of 
11°6 per cent. These differences were due to the more 
thorough use of the antiseptic method. In the present year, 
Dr. Bantock, using his very modified antiseptic had 
had forty cases with a ur of 12 percent, ; Mr. Thorn- 
ton, with pure Listerism, had fifty-four cases with a mortality 
of 7°4 per cent., including two deaths from septicemia, 


which he attributed to failure in conzing out the method. 
Still, Mr. Wells in the last two years of his hospital practice 
had only a mortality of 10 per cent. in intra-peritoneal cases, 
a result ely due to the use of the ice-cap and drainage. 
In his own last 100 cases, Mr. Thornton had a mortality of 
7 per cent., twenty-seven of these being private cases, 
with one th—a case of unusual difficulty. All this 
went to prove that with every case the mortality without 
Listerism could not get below 10 per cent. ; and if by the 
adoption of the method the mortality could be lowered 
by three or four per cent., that end was alone worth the 
extra trouble and difficulty entailed by the method.—Mr. 
LAWSON TAIT was surprised that Mr. Thornton should have 
quoted the passage from his paper in the sense he did, and 
regretted that there did not seem to be a clear understanding 
as to the meaning of Listerism ; since it had just been 
stated that it was no part of the Listerian theory to avert 
septic fever. Hitherto he had thought that the whole aim 
of the theory was to eliminate this surgical fever after 
operations. If this were not its aim, what was it? In fatal 
cases of ovariotomy the temperature rises steadily to the 
end. He could not then concur in any of Mr. Thornton’s 
remarks, As to the duration of stay in hospital, there 
was a great difference between cases in which the clamp 
was used and those in which it was not.—Mr, THORNTON 
said he had excluded all clamp cases from this reckoning.— 
Mr. TAIT, proceeding, said that he had a series of 137 ab- 
dominal sections, in which 48 were done with extreme Lis- 
terian precautions, and the remainder successively by the 
elimination, one after another, of these precautions; 80 
that after reducing the strength of the carbolic spray to 
1 in 150, he had finally conducted the whole of the process 
under a spray of water alone! And so far as the tempera- 
ture went, it had diminished in proportion as the amount of 
carbolic acid was lowered. In the 48 pure Listerian cases 
there were 5 deaths ; in the 91 ‘‘ modified” cases, 6 deaths ; 
and he did not know if any better result could be obtained 
than that. With Listerian utions the wounds never 
heal by first intention, but always with formation of pus; 
and Dr. Savage, who practises Listerism, remarked that in his 
cases the wounds did not heal so well as Mr. Tait’s without 
it. Mr. Tait had had one case in a young woman, from 
whom he had removed both ovaries—no adhesions—in which 
the temperature rose to 112°, and remained at that height 
for forty-eight hours. She recovered perfectly, and there 
was nothing in the case but carbolic acid poisoning to 
account for the remarkable rise in temperature. The ice- 
cap could not be cited as a criterion ; he himself had never 
used it. He once used Dr. Richardson's “collar,” invented 
many years ago; but the case proved fatal, and he never 
used it again. Success depended more on personal care 
and experience than on anything else. Mr. Thornton had 
had the great advantage of being associated for many years 
with Mr. Spencer Wells, and this must be taken into ac- 
count in comparing his statistics with those of others. He 
(Mr. Tait) lost nineteen out of his first fifty cases, and he 
did not think he would have had such a mortality had he 
had the opportunity of seeing, and assisting at, the opera- 
tions of so distinguished a master. 

The usual hour for adjournment having arrived, it was 
resolved to continue the debate. 

Mr. DorAN having examined after death forty-one cases 
of ovariotomy, found that the kidneys were normal in only 
seven, and in one of that number death was due to tetanus, 
in another to pleurisy. Of the renal disease six were cases 
of dilatation ot ureterand pelvis on one side. The rest ex- 
hibited various degrees of subacute and chronic Bright’s 
disease. In many cases there were lesions of other viscera, 
mostly diagnosed before operation ; but the renal disease 
was nearly always latent; and this fact should be borne in 
mind before pronouncing on the statistical results of Yo 
rations by different methods ; and until it became possible 
to ascertain the existence of such disease there must always 
be room for fallacy in the comparison of such statistics. Albu- 
minuria alone would not contra-indicate operation, for itmight 
be due to pressure, which the operation would relieve. Dimi- 
nution inthe quantity of urea might be due to diminished 
quantity of food; and sometimes in renal disease there 
was an excess of urea. Dr. Bantock had remarked upon 
the diminution of the sulphates as evidence of carbolic 
acid poisoning. Dr. Parkes has shown that thirty-one 
grains of sulphuric acid are eliminated by the kidneys in 
twenty-four hours, After a severe operation call on 
the must be very great, and if they be diseased 
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— risk was added to the patient’s chances of recovery.— 
. Savory said that the only point on which there seeméd 
to be agreement, was that as experience increased the 
mortality diminished. He asked if this did not point to 
the question being one of the man rather than the method ; 
and dia not such a reflection vitiate all conclusions derived 
from statistics of the first twenty cases compared with the 
second twenty, and so on?—Mr, SPENCER WELLS would 
meet Mr. Savory’s argument by the experience of the same 
surgeon in a successive series of years, No doubt the 
mortality diminished with increasing experience, but after 
atime the mortality reaches a level below which it will not 
fall, until the in uction of a new method leads to further 
improvement in the results. It had so happened with him. 
At first the mortality gradually fell from 34 per cent. to 28, 
to 24, and so on, until it reached a level beyond which 
it did not iall, and the question came whether it was 
— to reduce the mortality still lower. This caused 
to adopt the antiseptic treatment, and at the be- 
ing of 1878 he commenced to follow Listerian methods. 
be sure, the cases in which he applied it were all in 
private patients, but he had when in hospital practice found 
no difference in the results of the two classes of patients ; 
nor was it due to the intra-peritoneal method, for before he 
used antiseptics he had been less successful with this than 
with the intra-peritoneal. Since adopting Listerism he had 
had 131 cases, with 13 deaths—a mortality of 10 per cent.; 
which was pape the same mortality he had in the last 
two years of his hospital practice—viz., 7 deaths in 71 cases, 
These figures alone might be quoted to show there was no 
advantage gained by Listerism. But there were very real 
advan He was surprised to hear Dr. Bantock, Mr, 
Tait, and Mr. Thornton find such rises in temperature after 
ian ovariotomies, for he never saw them ; it was rare 
to see the temperature over 100°. The method did not in- 
volve trouble—it greatly saved it. Formerly a case had to 
be closely and pe 'y supervised ; but all this trouble 
and anxiety were saved in treating a case antiseptically. 
Again, in forty-nine cases out of fifty so treated the wo 
heal by first intention ; and it was quite a matter of surprise 
to him to find, as he did lately in a case, any pus in the 
wound, In that case its appearance was explained by the 
development of boils in other parts of the body.—In reply to 
Mr. Tait, Mr, WELLs added that when the pedicle was x bes 
he used the vs in preference to the clamp. — Mr. 
Hotmes said that after they had heard that evening 
from the advocates and ——— of Listerism he was ready 
to withdraw his former observation that the grounds urged 
in favour of the method were based only on ‘‘ impressions ” ; 
and he would like to put it to the Society, whether, after 
these definite details, there were such characteristic 
differences between cases treated with and without the 
method, as would be the case were its theory true. Re- 
calling the claims u for the theory when it was first 
promulgated, he would ask whether it was at that time 
thought in 130 cases treated under the th would 
show the same result as those treated otherwise ? ther, 
if one was not told, one would pn any real essential 
difference between the cases which were treated on the basis 
of the germ theory and those without this basis? He was 
not a partisan of any one method. He had sat at the feet 
of Lister, and had tried to master the details of his method, 
which in the early days were far simpler than at present, 
for they had been so modified that he confessed he did not 
understand them; and he was sure Mr. Thornton did not 
understand them, since he attributes his fatal cases to a 
lack of mastery of these details. Did Mr. Lister himself 
even understand them? Was the theory itself understand- 
able? When a case is lost, the failure is put down 
to failure to understand the theory; when a case is 
saved, then the theory is triumphant. If this were all 
it came to, and after the method had been so long 
in use there was still a quarrel as 2 
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one patient dying on the operating Wi 


solution of carbolic acid, 1 in 50, he had treated forty-one 
cases with a mortality of three, one of these cases was in 
extremis when operated on; another died from acute 
nephritis, and a third from tetanus, on the eighth day, and 
apparently independently of the operation. In two of these 
cases he had used the ice-cap, and he found that in 
proportion as the stre of the solution was reduced to 
1 in 60, 1 in 80, to 1 in 100, the results im ed, the ice 
never being required since he had used weaker solution. 
He bad had many cases in which there was disease of the 
kidneys—a most unfavourable condition, owing to the little 
or wer of recent statistics of 
an ian surgeon, win in hi ice ovariotom 
with Listerism in 100 a ¢ of 37 per 
and in a second series of 100 cases without Listerism a 
mortality of 36 per cent. Mr. Bryant had recently published 
facts showing that pyrexia in surgical cases was considerably 
less than supposed, without undue antiseptic precautions 
being taken. Mr. Spencer Wells had stated in his book 
that he never used the ligature when the clamp could be 
used, and it was not therefore surprising that the 
ligature should compare unfavourably with the clamp. The 
merit of using a solution of carbolic acid of 1 per cent. 
strength lay in its not causing hyperpyrexia ; he had not 
once to use the ice-cap in cases treated with this solution, 
and out of twenty-nine cases had lost eight, two deaths being 
from shock. The great point was strict attention to clean- 
liness, and in this respect the modern practice differed from 
that formerly in vogue. Mr. Heath was the first to put 
this — into practice, and, combined with free drain- 
, found that Listerism did not add to the measures, al- 
h it added to the risk of subsequent pyrexia. The 
of injuring the peritoneum before 
Listerism was taught, eo - was shown that fever ere 
in ion as effect rainage was practised, 
of the peritoneum avoided. Patients 
still died even under the strictest Listerism. He would not 
follow Galezowski, who said that since he had used anti- 
septics (!)—viz., solution of carbolic acid of 1 in 1000—his 
operations on the eye were markedly successful ; and, whilst 
according full measure of praise to Mr. Lister's teaching, 
he could not admit the truth of those exaggerated pre- 
tensions claimed for his method by his disciples with a zeal 
which outran discretion. 
The Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


THE ordinary meeting of this Society was held on the 
10th inst., Dr. E. H. Greenhow, F.R.S., President, in the 
chair, A paper by Mr. Tyson, calling attention to the fre- 
quency with which the physical signs are retarded in acute 
pneumonia, received confirmatory support by several 
speakers. A pendant to the interesting case of lesion of 
Broca’s convolution, without aphasia, in a left-handed sub- 
ject, read by Dr. Taylor at the last meeting, was afforded in 
a case related by Dr. Habershon, of destruction of the right 
frontal lobe, with aphasia, also in a left-handed subject ; 
and elicited some suggestive remarks from Dr. Hughlings 


moval of villous growth from the bladder, probably the first 
in which cystotomy has been performed in this disease. A 
case of cross-legged progression was shown by Mr. Tyson. 
Mr. Tyson (of Folkestone) read notes of cases of Acute 
Pneumonia, in which the usual physical signs of the disease 
appeared late in the case.—Case 1. A man, aged sixty-four, 
caught cold whilst driving on April 4th, 1880, and next day 
was compelled to give up work. He was seen for the first 
time on the 8th, when he complained of pain in the chest, 
and expectorated some tenacious mucus. There were no ab- 
normal physical signs. Temperature 103; pulse 88 ; respira- 
tion 30; urinealbuminous. On the] 


at the base of the left lung; fever was high, On the 12th 
(eight days after the chill) there was well-marked dulness, 


Jackson. Mr. Davies-Colley related a case of successful re- 


| 
. theory was “ not proven.”—Dr, BANTOCK, in reply, said that 
the local anzsthesia produced by carbolic ond was well 
f known to him. He quoted from a paper written by Mr. 
Thornton to show that that gentleman attributed two deaths 
from pleurisy to the chilling produced 
from suppression of urine to the car 
another paper spoke of extreme congestion of the kidneys 
as due to carbolic acid. In his own practice he had treated 
| 
a 
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bronchial breathing, and bron . A fee 
died on the 2. female, aged twenty-five 


in Guy’s Hospital under the care of Dr, Pye-Smith, taken | ance 


ill three days before admission, when the temperature was 
104°. Sigus of pneumonic consolidation appeared on the 
sixth day, and death took place on the seventh. There was 
hepatisation of the right upper lobe. —Case 3. A 
aged fifty, in whom no dulness was discovered 
till the sixth day. Death occurred on the tenth 
day. In two other eases Mr. Tyson had marked 
the absence of physical signs until the fifth day. 
He referred to the statement made by Dr. Bowles, that in 
asthmatical subjects attacked with pneumonia dulness often 
did not develop till four or five days after the seizure. After 
quoti from Ziemssen’s Cyclopedia and Trous- 


on 
diagnostic points.—Dr. F. TAYLOR confirmed the author's 
statement as to the relative frequency with which the 
physical signs appeared late in the disease, and quoted a 
case which came to the out-patient department with a history 
pointing to pneumonia. The physical signs were not ap- 
parent, although it was about the fourth day ; but the patient 
sputa and was admitted. Soon 

deve In another 


there was a period of 

pyrexia, malaise, and hurri 

and twelfth day slight friction was heard below the 
of the right scapula, followed by dulness and 
breathing. The patient recovered. A third case 

was one he saw with Dr. Buzzard, when the ient had 


i the surface 

ield these signs. With a history of with distress 

— and respiration, one may be absolutely certain that 

case is one of pneumonia.—Dr. HABERSHON concurred 

that in some cases the general Vn ny with hurried 
wi 


breathing and rusty expectoration, 
must be taken as sufficient for diagnosis. 
anomalies were explained by the disease being 
so that the physical signs are obscured, just as a severe 
pleurisy may involve the surface of the di without 
any friction being audible. When the physical si do 
become manifest pneumonia has probably extended to 
the periphery.—Dr. ANDREW CLARK added that pneu- 
monia might be diagnosed from the general conditions ; 
because in a large number of cases there is neither cough 
nor pain in the side.—Dr, De H. 
some five or six years ago, had recorded two cases of api 
pneumonia marked by severe head symptoms. One was 
a& man, nineteen, who was comatose for six hours ; the 
other a child, who had 
only on the fifth 

One 


t physical signs, 
‘No dou 


tral than in 
said that su 


bt such | child 


complicated one, so many conditions occurring under which 
the physical signs varied. In old ple the late appear- 

of these signs was attributable to the presence of 
rey ae At the same time he agreed with Dr. Yeo 
that -poisoning might be the primary condition to 
which the pneumonia was . Some years ago he 
examined the body of an old man, who died three or four 
days after taking a chill. There was only a slight amount 
of pneumonia, and the only interpretation he could put on 
the case was that the chill, arresting the function of the 
skin, had caused blood-poisoning, and that sufficient time 
had not elapsed for true pneumonia to be fully developed,— 
Mr. Tyson replied, that all his cases ultimately developed the 
signs of ordinary pneumonia. The last case he had seen 
was ina child, five years of age, with high temperature for 
six days, without pneumonic symptoms. He had written 
the paper because all the authorities he had consulted did 
not mention the proportion of cases in which this delay in 
the development of physical rigors occurs ; although many 
state that they have seen such cases. 

Dr. HABERSHON read a case of Aphasia, with emia 
on the Left Side, and Tumour on the right side of the Brain 
in the third frontal convolution. The patient was a man, 
aged -two, who had had symptoms of languor for a year 
before admission. Seven weeks previously he had a sudden 

; he tried to say something, and 
right word. This got worse until three 
was 


is wife stated that he had always been 

left-handed. He was treated with iodide of potassium and 

mercury, but in a few days ious; and 
rallied for a short 


numerous ecchymoses, and at the 
i materi It was com 


ular. 
case as finstrating the view that the faculty of 
i in the brain with the muscular education of 


ting, 
ion supplied by the left 
Sylvian artery, without ia (see THE LANCET, 4th, 
1880, p. 896), and when it was subsequently elicited that the 
i been left-handed from birth in consequence of 
some deformity of the rightarm. It would have been im- 
possible to have detected any cld lesion of the left hemi- 
sphere had it existed, owing to the disorganisation produced 
by the embolism.—Dr. HUGHLINGS JACKSON had observed 
several cases of aphasia with left hemiplegia, mostly in left- 
handed persons, and had recorded such a case recently (THE 
LANcET, April 24th, 1880). Aphasia from cerebral tumour 
was rare ; it might occur by hemorrhage in cases of vascular 
tumour. There was temporary aphasia after some epileptic 
seizures, usually the sight side, 
in cases of disease a he 
significant thing that a ia usually went wi 

hemiplegia, and the cases recorded by Dr. Taylor and ‘Dr, 

Dr. Hughii Jackson t, however, e thing 
iemifhonn was that disease of but one side of the brain 


ine 
| it, 
4 
cluded by stating that this retardation of signs occurred | 15 
more frequently than was generally supposed, and might be | ee. 
attributed to central parts of the lung 
affected. In such cases the onset of the attack, the pyrexia, | , AB 
| noticed. On admission there was partial left hemiplegia ; 2 
the pupils slightly contracted, urine free from albumen, . 
case the delayed signs appeared before the rusty expectora- 
tion.—Dr. ANDREW CLARK said the paper was an important 
contribution to the literature of the subject, for anomalous 
corded ; but he did not think it added much to the know- | stand questions, he became restless, trying to get out of bed, BS : i 
ledge of experienced men. He was constantly meeting with | then comatose, and died thirteen days after admission. At % ane 
cases in which the constitutional evidence of pneumonia long | the post-mortem examination a gelatinous-looking lobulated : te a 
He would mention | tumour was found on the right side of the brain, occupying 
such cases. One was a case of a gentleman he saw in | the region of the island of feil, and involving much of the 2 
consultation with Dr. Stephen. After a slight rigor the , lower part of the third frontal-convolution. It measured an . i 
temperature rose to 101°, and for seven days there was no | inch or more on the surface, and extended two inches into .; ee 
evidence of the disease, except the pon rent rapid | the brain substance, so as to reach the lenticular nucleus of wae 
breathing, and altered pulse-respiration ratio. The physical | the corpus striatum. The section had an orange tint, with - ie 
signs of pneumonia appeared on the eighth day. Another some yellowish 
case was that of a gentleman, aged eighty, at Southsea, almost entirely of 
seen with Mr. Potts and Sir . Gull, After a chill | small round lymph-like corpuscles, but in some parts showed oy : Eee 
nothing but compound corpuscles. There was 
broncho-pneumonia at both bases, and atheroma and calcare- 
ous change in the cardiac valves and aorta. The kidneys 2 Ee 
n ill for six days with pyrexia without any local signs. | the most used arm, since the patient was /¢/t-handed, and “2 
He did not think it necessary to have all the physical signs | suffered from aphasia, when a tumour developed in his right 
present to diagnose pneumonia ; and that in cases of central | third frontal convolution. Some points in the history of 
his children seemed to indicate a — origin for his a 
complaint, but the result showed t the tumour was a a 
glioma.—Dr. F. TAYLOR reminded the Society of the main =~ 
a 
compared with those which ran a more typical course, might ew 
be found in the greater amount of | involved in cen- | might destroy speech. ere was another thing of qui \ 
pneumonia. Burney Yro ual significance—viz., that disease of no part of either side 
cases suggested the question whether caused ‘‘ wordlessness.” gag in 
ung condition was not secondary to a constitutional | complete aphasia, uncomplicated by t ue tov 
disorder.—Dr, GOODHART observed that the question was a not 
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could understand what was said to him—proof positive that, | cases often went on for years without much effect upon 


although spee . 
Jackson believed that both sides of the brain serve in 


chless, he was not wordless. Dr. Hughlings health. He had a case under his care for two years ; astrin- 
e 


gent injections afforded some relief. Mr. Durham attempted 


automatic use of words ; and the left in that least automatic | the removal of a growth from the bladder a few years ago,— 
or most voluntary use of them, which is speech.—The Pre- | Dr. HABERSHON said that the patient on whom Mr. Davies- 
SIDENT mentioned the case of an aphasic whose only phrase | Colley had operated was very weak and prostrate on ad- 


was, ‘‘ God bless my soul!” and stated that he had at 


pre- 
sent under care a lady who, whilst retaining full intellectual | hem 


wer, was unable to express herself in h. — Dr 
BERSHON, in reply, said that his patient no dou 

steod what was 

retained consciousness, 


bt under- | of these cases. He remembered 
d to him during the few hours that he 


mission into the hospital, and it was evident that the 
came from the bladder, and not from the 
here was often great difficulty in the Siagnesa 

a case in which the 
symptoms were attributed by one to calculus in the 
bladder by another to calculus in the kidney, and 


kidneys. 


Mr. A. T, NorTON described a new method for the | another to cancer. The patient suffered from 


— Cure of Web Fingers, which he had 


ed in a | and at times intense pain in the penis. After three or four 


cases, It consisted in the reflexion of a tongue of in- | years’ suffering a portion of a villous growth was 
tegument cut from between the knuckles and another from | per urethram, and all the symptoms ceased. Some pain 


the palmar surface of the hand. These flaps being raised, 


returned after many years’ interval., In other cases 


the ‘‘ web” is divided, and the superabundant tissue being | hemorrhage continues ; and in the presence of such cases 


removed, the flaps are brought together. The fi should 
be sufficiently thick to obviate shifting, which occurred 
in one case, where three fingers were webbed; they should 
be narrow, pointed, and of sufficient —_e. 

Mr. Davies -CouLey read notes of a case of Villous 
Growth of the Bladder, successfully removed by Perineal 
Incision. Henry W——, aged thirty-two, a shipwright, had 
suffered from hematuria for eight years. At first blood was 
goon’ only occasionally, and in small quantities. Latterly 

e flow had increased, and he had become so weak that for 
sixteen months he had been unable to work. He was ad- 
mitted into Guy’s Hospital last March. His family history 
was good. He was strongly built and fairly nourished, but 
ba | anemic. There was a continual desire to micturate, 
and a feeling as if something always remained behind in 
the bladder. Blood was ar sometimes at the beginning, 
sometimes at the end of micturition. No stone could be 
detected, and'all efforts to find villous masses in the urine 
failed. No tumour could be felt perrectum. On April 16th 


he was placed under ether. Mr. Davies-Colley then opened | of 


the bladder by the usual incision for lateral lithotomy. At 
first nothing could be felt. Then a slight = was 
made out on the left side of the fundus, and a cord-like process 
running from it. In a short time the free end of this process, 
with a soft pinkish tuft of villi attached to it, was seen at 
the deeper part of the wound, This was seized with the 
drawn out, and the pedicle cut with a pair of scissors 
close to the wall of the bladder. No other growth could be 
felt. There was but little hemorrhage during the operation. 
and some which occurred in the evening was readily 
by the injection of iced water into the bladder. He made a 
rapid recovery. In two weeks the urine ceased to flow from 
i and soon afterwards the wound healed. 


there 


ment 

the 

three 

left of the middle line. 


ers of epithelium of a 
cy indrical pe. recorded in the 
** Medico-Chirurgical Transactions” a case in which he 
successfully removed a fibrous id growth from the 
male bladder. He mentions a similar success in Professor 
Billroth’s practice. ‘The chief difficulty in the male subject 

morrhage, In the present case jagnosis depen 
solely upon the long continuance of the Bleeding and the 
absence of other causes. Perhaps the fact of blood Passing 

sometimes at the beginning, at other times at the end 
micturition, may assist in the detection of growth. No 
doubt the villi were in this case sometimes ed into the 
give rise to a flow of blood before the urine; while at 
other times hzmorr into the bladder was set up by the 
pressure of its muscular walls upon that of the growth 
which lay in its interior.—Mr. CLEMENT Lucas said that in 
these cases operative iuterference was justifiable and reason- 
able. He had thrice performed y in chronic disease 


it was a great advantage to know that operative interference 
might be undertaken with relief.—Dr. A. P. STEWART 
said that about twenty years ago he sentin to the Middlesex 
an from the out-patient room a woman who had suf- 
fered for many months from intermittent haemorrhage from 
the bladder, at times ee then ceasing for w 
examination of the bladder, but found nothing. The urine 
continued to contain blood at intervals, and ultimately the 
patient died. The bladder, with a pedunculated villous 
growth, is now in the hospital museum. The reason why 
it had not been detected by Mr. De Morgan was, that it was 
attached to the front wall of the bladder immediately 
under the pubes.—Mr. TEEVAN congratulated Mr, Davies- 
Colley on the case; the first and only case of suc- 
cessful removal of a villous growth by the knife. 
Civiale had removed one by the lithrotrite. Villous growths 
ef py to the posterior wall of the bladder, 
whereas polypi were fixed to its neck. The diagnosis 
such cases was difficult; and he menti one 
which he had lately seen with Dr. A. Clark, when 
in catheterism clear urine flowed at first, followed by pure 
blood and some shreds of villous growth. The patient was 
old and paralytic, so that attempt at removal of the growth 
was out of the question. Incision into the bladder for cysti- 
tis was done largely in America, and he himself had practised 
it four times, making the median incision. Perhaps an ex- 
ternal urethrotomy would suffice; villous diseaso was not 
always fatal. He had seen a case where the mass was 
taneously extruded with recovery.—Mr. BARKER as 
whether in the cases operated on by Professor Humphry 
and Professor Billroth the growths were as pedunculated as 
in Mr. Davies-Colley’s case. In some cases the villous 
the fandusctthe bladder. Bapposings growth of that vaciety 
us 0 er. ing a gro t variety 
were cut down upon it wearin ifficult to know how to 
deal with it.—Mr. DAvies-CoLLey, in reply, said that the 


tumours removed by Professors Humphry and Billroth were 


the | not of the villous kind, Prof. Humphry’s was a case of 


polypoid fibrous growth from the mucous membrane. In his 
own case had the growth been sessile, no doubt great diffi- 
culty would have been experienced, but still, by tearing and 
scraping much might be removed, and the hemorr 
checked at least for a time. It was generally possible 
entangle a small ion of a villous growth in the eye of 
the catheter, and thus extract it for di openers and 
lately he va washing in lithola- 
paxy very effectually for the same purpose. 
The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Gastric Ulcer.—Cancer of Liver invading Stomach.—Intes- 
tinal Obstruction from Contraction of Mucous Mem- 


AT the meeting on December 13th, F. J. Gant, Esq., 
President, in the chair, Dr. ALLCHIN brought forward a 
case of Gastric Ulcer. Emily A——, single, age thirty- 
two, admitted into Westminster Hospital July 6th, 1880. 
Symptoms noticed only nine weeks previous to admission. 
She died on November 17th. Gastric ulcer on anterior wall, 
with pancreas for its base, three inches by one inch in 


These | diameter; edges clean cut. On admission there was 


| SERESSESO FESESEERES YES £28 Be \ 3 


| perform 
When last seen, two months after the ae | 
had been no return of the hemorrhage. 
: of the bladder had ceased, and he was in the enjoy- 
th. The tumour grew from 
the bladder, at a point about | 
' neck, and one inch to 
It consisted of a fibrous stalk 
, one-sixth of an inch thick and two inches long, termi- 
nated by branching filaments from half an inch to three- 
uarters of an inch long. These filaments contained 
disease was not assured until a small portion of the growth 
could be obtained and detected by the microscope. a 
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extreme anemia, with pulsating tumour in epigastrium, | section. In all cases it was essential, if possible, to deter- 


case 
from hemorrhage into 
vomiti 


mine the nature of the seat of obstruction.—Mr. Royes BELL 


th the 
the ent progressively emaciated, and finally died | alluded to the 
oe the Avene Absence of persistent | seat of an in 
symptom in the case, sick- | obstruction was thought to be due to an inguinal hernia 
slight | which was operated on. The patient dying soon after a 


uent impossibility of diagnosing the exact 
aieantion. e related a case where 


ness 
extent. It is noticeable that this absence of marked vomit- | stricture of the small intestine was found a short ce 
ing was associated with an unusual portion of the ulcer— | above the hernia ; and had it been detected at the time of 


viz., in the anterior wall near to the greater curvature.— | operating an artificial anus might have been 
ecided | bowel above the stricture.—Dr. Dk HAVILLAND HALL related 


Dr. HABERSHON asked whether there were any more d 


made in the 


ptoms in the case. The ulcer covld hardly have been on | acase with symptoms of diarrhcea treated for several days with 


tho anterior wall as its base was formed by t 


pancreas.— | chalk and opium, when si 


of obstruction set in, and he 


Dr. Rous referred to a case where the limited pain caused | was admitted into the hospital in a sinking condition. Colo- 
a galvanic current to the epigastrium determined a | tomy was performed at once, but patient died a few hours 
osis of ulcer, when other symptoms were deficient. The | afterwards. The obstruction was due to cancer of the rec- 
— a gentleman, died after profuse hemorrhage, and | tum.—Dr. HABERSHON agreed as to the obscurity of these 
ulcer was found after death.—Dr. WILTSHIRE asked if | cases. In the case he had read, the obstruction was = 


melena 


had been observed. It was a valuable symptom, and | complete. Mr. Birkett had had a case under his care 


occurred often without hzematemesis. Vomiting was more | which were three distinct sorts of obstruction. Dr. Haber- 
opt to occur when the ulcer was seated near the pylorus.— | shon deprecated too early surgical interference, because in 


ALLCHIN said there was no his of hematemesis, but | some of them all symptoms disappeared in 
melena occurred. Although the anterior wall the | few days. 


base of the ulcer adhered to the pancreas. 
Dr. HABERSHON then showed a i in which a 
Cancerous Cavity in the Left Lobe of the Liver communicated 
with the Stomach, and an abscess between the liver and the 
diaphragm communicating with a second cavity in the right 
lobe of the liver. There was extreme anemia, al a 
cancerous growth in the lung had produced local pleuro- 
pneumonia, The gastric symptoms were comparatively 
slight, the orifices were free, and the rest of the gastric 
mucous membrane was unaffected. The anemia and the 
sscondary affection of the lung masked the primary disease, 
—Dr. THOROWGOOD mentioned the case of a queliney who 
came under treatment in the morning, made a good meal ; 
was afterwards taken with sudden colla 
sameevening. A large perforating ulcer of the stomach was 
found.—The PRESIDENT inquired as to the etiology of ulcer 
of the stomach, and whether this disease was so common as 
Dr. Brinton supposed.—Dr. HABERSHON, in reply, said 
these cases may be very slow in their progress, but w the 
ulcer is seated over a large vessel the case may be very 
fatal. He mentioned a case where ptoms, after 
ing forty years, subsided, probably from g of the 


Dr. HABERSHON then read notes of acase of Obstruc- 
tion of the Intestine from great contraction of the Mucous 
Membrane of the [leum. The patient, aged thirty-five, 
was seen in consultation with Me F. E. Webb. He had 
been subject to attacks of colic and diarrha from boyhood, 
bat had otherwise good health. In the autumn of 1878 he 

to suffer from weakness, and paroxysmal abdominal 
n recurring at shorter and shorter intervals ; emaciation 
wly egy, place. The bowels were open but motions 
_were pale. On August 3rd, 1879, there was great distension 
of the abdomen, visibility of coils of intestine, constant 
attacks of pain, especially in upper part; motions some- 
times loose, sometimes forced. No tumour could be detected, 
and it was evident there was not complete obstruction. He 
died in December, and examination showed adhesion of a 
coil of small intestine to the transverse colon, with great 
narrowing of the ileum less by thickening of the mucous mem- 
brane, whilstabove this point the coats of the bowel were much 
agg = and ulcerated, but small and contracted 
w. This was no evidence of cancer. Dr. Habershon 
thought the contraction had existed for many years, and 
was probably of inflammatory ym intussusception in 
Foe Fa being suggested as an hypothetical explanation. 
He discussed the question of diagnosis, and reviewed the 
various causes of intestinal obstruction. The clinical history 
inted to disease of the brane rather than to 
ds of adhesion, volvulus, or tumour; but it was thought 
a that the disease had assumed a malignant charac- 
the 


The difficulty in distinguishing between obstruction of 
large or small intestine was referred to, and in this 
ms pointed to the colon as the seat of dis- 
ease. The adhesions to the colon probably caused the pain 
in this region. Prognosis was unfavourable from the first, 
and the treatment only palliative. Colotomy would have 
been of no use, but if the obstruction had become complete, 
_ @m operation would have been resorted to, hence 


case the sym 


the importance of poset localising the disease. — 


The PRESIDENT 


the course of a 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Opacities in Vitreous Humour, following injury.—Retinal 


Hemorrhages and Degeneration in Scurvy, and in Idio- 

Anemia, — Congenital Absence of Eyeball. — 
aralysis of Cranial Nerves with Hemiplegia,—Peri- 

tomy.—Eye Symptoms in Locomotor Ataxy. 

THE ordinary meeting of this Society was held on the 


; | 9th inst., W. Bowman, Esq., F.R.S., President, in the chair. 
, and died the | There was a good attendance, and many interesting cases 


were exhibited, and papers read by Mr. Critchett and Dr, 
Hughlings Jackson. 

Mr. J. E. ADAMS exhibited and described a case of pecu- 
liar Opacities in the Vitreous Humour, following Injury. 
Within two weeks of receiving a blow on the right eye with 
a chestnut numerous minute shining bodies, like cholesterin, 
were detected in the vitreous. At first the pupil was weak 
and excentric, but it is. now (two months after injury) 
normal, the vitreous remaining as before. The case was 
remarkable for the short time elapsing between the injury 
and the appearance of the bodies in the vitreous. Knapp 
reco a somewhat similar case.—The PRESIDENT 
thought it difficult to explain if it were due to the accident. 
Might not the bodies have been long present ? 

Dr. S. MACKENZIE described a case of Scurvy, with 
Retinal Hemorrh and Degeneration, in a young lad 
who had lived in Whitechapel, and had not been deprived 
of vegetable food. The gums were spongy; there were 
numerous purpuric spots on the skin; and whilst under 
observation hemorrhages be, to appear in the retina of 
both eyes, becoming more and more abundant, so that they 
now present the appearance of severe albuminuric neuro- 
retinitis. He is very anwmic ; there is no leucocythemia,— 
Dr. Buzzarp doubted if the case were one of true 
scurvy, for if so it would be the first case he knew 
in which that disease had ap whilst taking v: 
table food. He had examined many cases of scurvy 
retinal hemorrhages, but without success. The case was 
rather one of purpura.—Dr. GOWERS asked if there was any 
considerable reduction in the number of red corpuscles.—Dr, 
MACKENZIE said the case was regarded by many as one of 
seurvy, although he admitted the force of Dr. Buzzard’s argu- 
ments. He had hitherto failed to find retinal hmmorrhages 
in scorbutic cases. The red corpuscles were about twenty to 
thirty per cent. of the normal, and the hemoglobin was very 
deficient. Dr. Mackenzie then mentioned a case of Idiopa- 
thic Anemia in a man in whom retinal hemorrhages were 

resent, but had disappeared under treatment, It was usual 
for such hemorrhages in anemia to come and go. The cor- 
puscular richness was at first only 20 per cent. 

Dr. A. D. Davipson showed a case of Congenital Absence 
of one Eyeball, a small rounded button lying beneath the con- 
junctivaatthe bottom of the orbit, which was of natural depth. 
At birth there was a slight discharge from this orbit, but in 
answer to the President, Dr. Davidson said there was no 


whether any attempt had been made 
by means of abdominal 


éo discover the seat of obstruction 


appearance of 
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OPHTHALMOLOGICAL SOCIETY.—REVIEWS. 


Dr. ALLEN STURGE exhibited a man, aged seventy-two, 
ago in an attack of apopley. Thereensued paralyts of both 
in an at of apoplexy. ere ensu ysis 0 
nerves, partial ae of the levator palpebre on the 
right side, slight on the left ; dilatation of pupils, y 
the left ; right facial paralysis and deafness on the right side ; 
and left hemiplegia. Recovery began in the arm first, and on 
the upper part of the arm before the hand. The facial para- 
lysis, ere in degree but not in extent, improved in three 
weeks, an 
was a pay of syphilis in the case (there was some old 
choroido-retinitis in the left eye), but the history pointed in 
favour of a hemorrhage in the anterior of the pons, 

The following cases were exhibited, but for want of time 
not described. Mr. McHARDy : Case of Recent Rupture of 
the Choroid.—Mr. WorpsworTH : Case of Rupture of both 
with dislocation of by 
asingle injury; recovery of good sight. Case of peculiar 
Granular upon the Iris after 
needle operations for soft cataract, in a boy. 

Mr. CRITCHETT then read a paper on Peritomy, and gave 
the following reasons for introducing the subject to the 
notice of the meeting : First, that during a long career many 
cases of vascular Sy granular lids come before 
him in which the di had remained for many years unre- 
lieved, although the patients had been under treatment for 
considerable periods at various institutions ; and secondly 
because the operation of peritomy had fallen into unmerited 
neglect, and was seldom practised. He then proceeded to 
give a brief sketch of the leading symptoms of the disease, 
and alluded to the type of patient in whom it most frequently 
occurs, he having found that it is most prevalent in young 
adults who had ill-nourished and neglected ; t 
it is by direct transmission, so that 
constitutional defects and local causes contribute in varying 
degrees to its development. It often exists in a more or less 


aggravated d for many years; and the treatment is, as 
a rule, di to removing the granular condition of the 
lids. This may be partially effected by the application of 


caustics and astringent lotions, but such treatment is rather 
palliative than curative, and not unfrequently during its 
progress the case will relapse and the symptoms become even 
more intensified. Mr. Critchett recommended—although it 
might seem contrary to the pathology of the disease—that 
curative treatment should in the place be directed 
to the vascular web, which in these cases covers the upper 
third or upper half of the cornea, since he believed that the 
exciting cause of the relapses lay rather in this morbid con- 
dition, and that the granular state of the lids was kept in 
activity by the existence of the above-mentioned vascular 
membrane. He, therefore, in every case initiates his treat- 
ment by performing the operation of peritomy, since he finds 
that when sufficient time has been allowed (usually from 
to six months) for the resulting cicatrix to become 
dense, white, and atrophied, thus cutting off the vascular 
supply to the partial pannus, the web F eine disappears, 
the cornea becomes transparent, and the granulations either 
take their departure or become much more amenable to 
ordinary treatment. He was anxious to dwell upon this 
last point, because for a certain period after the perform- 
ance of the operation no benefit, but rather the contrary, 
would usually be observed, and it is only on the completion 
of the last atrophic s' of the cicatrix that the curative 
influence is established. He earnestly commended the 
operation to the attention of his colleagues. Three cases 
were shown illustrating the effects of treatment at different 
stages.—In reply to the President, Mr. CRITCHETT said that 
heextended the eny beyond the pannus—i.e., right round 
the eye.—Mr. HiGGENs had performed peritomy in many 
cases without result, and had thereforeabandonedit. Possibly 
he had not observed the ten | enough afterwards, and after 
Mr. Critchett’sadvocacy he would again perform the operation. 
Mr. STREATFEILD asked whether any treatment was adopted 
for the granular lids?—Mr. CriTcHETT said all the cases 
had granular lids, but he began by the tomy, and in a 
large number of cases the granular cendition subsides when 
the vascularity of the pannus is cured. In other cases the 
AMS 0 t of performing peritomy, 
and was satiahed with the benefit resulting from it. He 
pannus was not alwa; ent on gran t 
the cornea was vascular m the first. 


Free Hospital five weeks 


the ocular condition remained ected. There | paper 


admitted to be due to grey degeneration, and was cha- 
cadliieel by limitation of the field isi 

colour- ion.—Dr. GOWERS —— that time had 
not allow Dr. Jackson to r 

He had examined a number of 


pupils did not dilate on stimulation of the skin. He 
ought, however, that we must hesitate in ing this 
phenomenon as strictly analogous to the loss of other reflex 
actions in the disease, which were due to a lesion of the 


the dilator pupillx. This view was confirmed by one case 
which he had 


amd Bates of Books 


St. Thomas's Hospital Reports. New Series. Vol. X. 
Edited Dr. Ropert Cory and Mr. FRANcis 
MASON. on: J, & A. Churchill. 1880, 


St. George's Vol. X. Edited 
M.B. T. P. Pick, F.R.C.S. : 
J. & A. Churchill. 1880. 


THESE volumes, which each contain full statistical tables 
and summaries of the cases treated in the hospitals during 
the year 1879, have appeared with commendable punctuality. 
They present certain points of difference in the manner in 
which they are drawn up, but each is excellent in its way. 
Far greater space is allotted to the actual ‘‘reports” in the 
St. George’s volume, but we miss any general statistical 
table of the medical cases similar to that furnished in the 
St. Thomas’s Reports. In the St. George’s Reports each 
disease is treated separately, and references are given to the 
cases in the hospital registers. In the St. Thomas's volume 
some diseases are analysed in a tabular form, others by 
means of brief abstracts. But in both the amount of informa- 
tion is considerable, and the labour entailed upon the 
registrars in the compilation of the reports must have been 
very great. The medical report in St. George’s is by 
Dr, Isambard Owen, in St. Thomas's by Dr. W. B, Hadden ; 
the surgical in the former by Mr. W. H. Bennett, in the 
latter by Mr. H. P. Potter. The St. George’s yolume con- 
tains also two extended reports from the curator, Dr. Ewart, 
giving an account of the work done in the post-mortem room 
during the years 1878 and 1879, There are also reports from 
the various special departments, more or less full. 

Preceding the analytical summary, and occupying the 
main part of the book in the St. Thomas’s Reports, are 


cock analyses critically 161 cases of rheumatic fever 
under his care from 1872 to 1876, in continuation of 
a previous paper dealing with cases before that period, and 
making a total of 394 cases, of which 205 were males and 
189 females. Of this number 32°7 per cent. exhibited some 
form of recent cardiac disease ; the total average of cardiac 
complications, old or recent, being 42°8 per cent. or one in 
2°3 cases. The mortality was only 1°5 per cent. Mr, 
Nettleship writes upon Diphtheritic Ophthalmia and Con- 
genital Day Blindness with Colour-blindness. In the first 
of these papers he includes all cases of membranous ophthal- 
mia, which, he points out, is rare in association with pha- 
ryngeal diphtheria, but more common during, or after, 


Dr, HUGHLINGS JACKSON then read a paper on the Eye- 


measles and other exanthemata. Its greater prevalence in 
Vienna and North Germany is suggested to be to the 


several original memoirs by members of the staff. Dr. Pea- _ 


[Dzc. 18, 1880, 
Symptoms in Locomotor A’ , of which an abstract 
elsewhere. (See p. $08.) SPENCER 
asked whether the optic atrophy of ataxies was peculiar | 
and a special form.—Dr. JACKSON said that he had long dep 
inted out its special features ; and it was now gene. is re 
uret 
cisi 
Ord 
ver, 
| with myosis and loss of reflex action to light, and he in | 
| goal confirm Erb’s statement that, in this condition ad 
in | 
Dr. 
in 
| sensory structures or reflex centres. It might be the result the 
merely of the motor paralysis of the sympathetic fibres for the 
— jec 
reflex action to light, there was not myosis, and the pu 
did dilate on cutaneous stimulation. a 
po 
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greater prevalence of granular conjunctivitis there. A 
clinical lecture upon the operations for retention of urine 
dependent on stricture of the urethra, and delivered in 1852, 
is reprinted by Mr. Simon, in which the operation of external 
urethrotomy—opening the urethra by a puncture or small in- 
cision immediately in front of the prostate—was adopted, Dr. 
Ord contributes two papers upon Thoracic Aneurism, going 
very fully into the clinical features of the disease. Dr. Ord, 
in conjunction with Dr. Seymour Taylor, also contributes 
a detailed analysis of sixty-two cases of enteric fever treated 
in the hospital from August Ist, 1879, to March 31st, 1880. 
Dr. Stone has a paper on Hysteria and Hystero-Epilepsy, 
in the course of which he urges further investigation into 
the alleged efficacy of magnetism in the removal of 
the sensory disturbances met with in this neuro- 
sis, Dr. Sharkey has an interesting paper on a sub- 
ject which has not hitherto received much attention, at 
least in this country—viz., the Initial Eruptions of Small- 
pox. These are erythematous or heemorrhagic—the former 
simulating, but distinguishable from, the eruption of scarlet 
fever and measles, Amongst other papers may be men- 
tioned that by Mr. Wagstaffe on lengthening of the limb as 
a result of knee-joint disease, and a paper by Dr. Cory upon 
some points in pathology and legal medicine derived from 
an examination of the bodies of fifty children born dead or 
shortly dying. 
There are not so raany original communications in the 
St. George's volume, in which the practice now is to sub- 
ordinate this department to the reports. Surgical subjects 
predominate. There are three clinical lectures by Mr. T. 
Holmes, The first on a case of [lio-femoral Aneurism, in 
which the iliae artery was tied with an animal ligature, 
after the failure of compression applied to the common iliac 
artery and during the progress of gangrene of the leg and 
foot. Amputation was performed—first of the leg, then of 
the thigh, and the patient eventually recovered in spite of 
an intercurrent double pleurisy and thrombosis of the other 
leg. The second lecture deals with a case of an old Fracture 
of the Patella reunited with wire sutures by the antiseptic 
method, after rupture of previously-existing ligamentous 
union. Mr, Holmes thinks that such an operation should 
only be resorted te very exceptionally, and shows from this 
case that it is one not unattended with considerable danger. 
His third lecture is on a case of successful Subperiosteal Re- 
section of the Tibia (eight inches of bone being removed), the 
shaft being divided somewhat below the upper epiphysis. 
The abseess had made its way into the ankle-joint before 
the operation, and the patient was in a very collapsed state 
for a short time after its performance. Mr. Pick publishes 
a clinical lecture dealing with the Treatment of Wounds after 
Amputation during the past twenty-five years, an interesting 
historical survey, demonstrating the gains derived by the 
antiseptic method. Mr. Edward Stirling writes upon the 
Cutaneous Eraptions occurring after recent operations and 
injuries, His main thesis is ‘‘that the rash and febrile 
symptoms which occur frequently as the immediate sequel 
of an operation are often those of scarlet fever ; that the 
fever is in some way, as yet undetermined, dependent on the 
presence of the wound ; and that when scarlet fever occurs 
under these circumstances it undergoes certain deviations 
from the normal type of this disease.” But he further ad- 
vances evidence to show that sometimes an erythema occurs 
resembling scarlet fever, though independent of it; and 
that other eruptions of different type may similarly occur. 
Mr. Morgan contributes a paper on the diagnosis of Hip 
Disease; Mr. Gaskoin on Ichthyosis; and Mr. Howard 
Barrett on some cases of Tubercular Meningitis. Mr. 
Bertolacci records a case of Diabetes, illustrating the effects 
of codeia, carbolic acid, and salicylic acid; and also de- 


Diabetic Sugar by Fehling’s solution, and an ingeniously- 
contrived urinometer. A few other brief papers complete 
the volume, which also contains an interesting memoir of the 
late Mr. Thomas Tatum. 

Thus it will be seen that these two volumes abound in 
the results of careful clinical observation, and that they are 
in every sense reports of much earnest and thoughtful 


hospital experience. 


Surgical Enquiries, including the Hastings Essay on Shock, 
the treatment of and numerous 
Clinical Lectures. Second Edition. By FURNEAUX 
JORDAN, P.R.C.S., Surgeon to the Queen’s Hospital, 
Birmingham, &c. London: J. and A. Churchill, 
In no way is the originality which marks Mr. Jordan 
better shown than in the form chosen for this work, It is a 
striking contrast to the encyclopedial and elaborate style 
that now so largely prevails, but is a simple record of many 
interesting cases which have come under Mr. Jordan’s care, 
or of careful investigations he has made, and is still richer 
in ingenious suggestions and contrivances. It is essentially 
a personal book; it is Mr. Jordan, and himself alone, Ais 
experience, Ais views, his hopes, his fears; and as such it is 
a very valuable book. No provincial surgeon is better 
known ‘than Furneaux Jordan, and his acknowledged 
practical skill is equalled by his scientific ingenuity. It is 
difficult where there is so much of interest to pick out any 
of the sections for special comment; many of the chapters 
have been read to various Societies, or already published in 
medical periodicals, and are therefore familiar to our readers, 
to whom we can honestly recommend the book as well 
worthy of study. 
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STEARINE PAPER. 

(MULLARD BROs., PENN-STREET, NEW NORTH-ROAD.) 
THIN, semi-transparent and perfectly waterproof paper, 
intended for wrapping drags and other goods which might 
be injured by damp. The idea is an excellent one, and the 
paper will be particularly useful at Christmas time, when 
books and delicate articles are sent in such numbers by post 
and rail. 


MALTED COCOA, 
@. 8. Fry & Sons.) 

This is an excellent preparation of cocoa and malt extract. 
It is dried at a gentle heat to avoid injury to the diastase ; 
its dietetic and digestive value is beyond all dispute, and it is 
very agreeable in flavour. 

GRANULAR EFFERVESCENT IODATE OF IRON. 
(Youne & Postans, BAKER-STREET, LONDON.) 

This new remedy was suggested by Dr. C. Cameron of 
Dublin, and is well worth a trial, as there are inconveniences 
in the use of the iodide. Messrs. Young and Postans have 
made the preparation with their usual skill. 


PILSENER LAGER BEER. 
(F. Jacon & Co., Gracecavacn Lonpon.) 

Light, sound, and pleasant ale, which many persons could 
drink who are unable to touch stronger beer. We fail, 
however, to perceive that it possesses any remarkable advan- 
tage over the English table ales now so commonly used in 
private houses. Many English brewers make such ale of 
excellent quality and of low alcoholic strength. 


GUARANTEED PURE SOLUBLE COCOA. 
BY BEeNsporr & Co., AMSTERDAM.—BRIESEN & 
HEYDEMANN, 13, COLEMAN-STRERT.) 


This is a very pure and strong cocoa of excellent flavour, 
It is well ground and mixes easily. We can have no hesita- 


scribes a modified method of the Quantitative Estimation of 


tion in praising it highly. 
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Mr. LisTER must feel—he may justly feel—a sense of 
gratification at the honours which accumulate upon him in 
his own country, Year after year one country after another 
has conferred upon him the highest proofs of its esteem, 
sometimes in a medical and sometimes in a larger scientific 
sense, Germany, Austria, France, Norway, the United 
States, all agree. But it is possible for a man to be satiated 
with foreign praise, and to be stinted of it at home. A 
prophet may not be without honour save in his own 
country. 

This is not Mr. LisTER’s case. In both Scotland and 
England he has held Royal Appointments. Royal Societies 
have done all they could to do him honour. The Philo- 
sophical Transactions and the Transactions of the Royal 
Society of Edinburgh have been open for the record 
of his original and important researches in physiology and 
pathology. The medical press—speaking for ourselves at 
least—has never felt more satisfaction than in being the 
medium of those papers dn antisepticism which have made 
an epoch in surgery, and which imply a keen appréciation 
of the present state of biological science and of its appli- 
cation to great practical and surgical ends, Within the 
last few weeks two very conspicuous tributes have been 
paid to Mr. Lister. One of the medals of the Royal 
Society has been accorded to him, chiefly, according to 
the President's speech, on the ground of his work in 
regard to antisepticism, but generally with reference 
“to his numerous and valuable contributions to physio- 
logical and biological science during the last thirty 
years.” This action of the Royal Society will be approved 
throughout the scientific world, and by the medical pro- 
fession in this and all countries. It is not more creditable 
to Mr. LIsTER than it is to the Royal Society, which might 
do a little more than it does to recognise the claims of 
medical men as a very important part of the great body of 
scientific workers—claims which the State in this country is 
so slow to recognise. Mr. Lister will prize this compli- 
ment as one paid to him by men who view his work from 
the strictly scientific and biological standpoint. 

But another honour has accrued to him within the last few 
weeks. He has been nominated by the Council of the 
Clinical Society as the next President. However much 
honour a man may receive from the outside, as it were,.it is 
pleasant to have the praise of brethren, and we may be very 
sure that if within three or four years of his coming to 
London Mr. LisTER is offered the chair of one of its most 
vigorous and thriving Medical Societies, there is no honour 
which medical men or societies in London can give which 
will be long withheld from him, We have spoken’as if this 
last honour to Mr, Lister were assured. It is a little pre- 
mature to speak so, for, according to the rules of the 
Clinical Society, the election is in the hands of the 
members at the annual meeting, and all that has been done, 


so far, is the act of suggestion or nomination by the 
Council. But even if this suggestion were not acted upon at 
the general meeting of members, it would not the less be a 
great honour to Mr. Lister. Those who criticise the 
nomination do so in no absolute sense. They point out 
that Mr. LisTER has been but little identified with the pro. 
ceedings of the Clinical Society, that he has never contri- 
buted a communication to its Transactions, and that his 
occupancy of the chair could easily wait for another turn of 
the wheel. There is a great amount of truth in such a view 
of the case, the more so when it is remembered that the 
Clinical Society has been favoured by the active participa- 
tion in its proceedings of several of our foremost surgeons, 
and that no Society can afford to disregard those of its mem. 
bers who, though prominent and busy in practice, make time 
to attend its meetings. Our contention is that even if such 
views find expression at the annual meeting, a great honour 
to Mr. LisTER must still remain. He has been nominated 
by the Council, which contains a very fair representation of 
the leading surgeons and physicians of London, and even if 
in this they may prove to have been a little premature, and 
perhaps unmindful of the strong claims of one or two of their 
own number, it will remain that they have paid a high 
compliment to the author of the antiseptic system of surgery. 


THE Metropolitan Asylums Board is still much exercised 
as to the question of hospital accommodation for cases of 
small-pox. The available permanent accommodation for 
cases of small-pox in its hospitals is practically exhausted 
before even the disease can be declared to be epidemic. 
The reserve accommodation at Hampstead is, for the 
present, closed against them, and the counsels of the 
Board are divided. Some would follow the from hand-to- 
mouth principle, making such additional provision as the 
facts of the case showed to be necessary ; in other words, 
copy the unavoidable policy of 1871-72, and endeavour to 
overtake the requirements as the disease surged on in front 
of them. Others would take time by the forelock, and make 
such provision at once as would enable them, while they may, 
to struggle on somewhat equal terms with the advancing 
malady; and this, we are glad to find, is the policy 
most in favour with the Board. But the Board is 
hampered with the undecided Hampstead hospital case, 
and is likely to be still more hampered with the public pre- 
judices against small-pox hospitals. It is almost incredible 
that, notwithstanding the serious part this question of hos- 
pital accommodation, and the local influence exercised by 


pox in the metropolis, we are still as far as ever from precise 
knowledge on this subject. The Local Government Board 
must be held entirely responsible for this grave neglect of 
their function of inquiry, and for whatever consequences may 
arise from it. It is no longer the public who are chiefly 
unsettled on this matter, for the medical profession them- 
selves are becoming unhinged by this persistency of doubt. 
A significant evidence of this is afforded by a reported 
recent utterance of Dr, TRIPE, the medical officer of health 
for Hackney, tothe District Board of Works. He is repre- 
sented as saying to his authority, that a large proportion of 
the cases of small-pox which have taken place in his district 


*‘occurred within a comparatively short distance from the 


small-pox hospitals, must playin any future extension of small- _ 
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small-pox hospital (Homerton),” and that ‘he is fully per- 
suaded that an aggregation of 140 small-pox patients in so 
small a space must be a source of great danger, and is 
entirely opposed to the present state of medical knowledge 
on the subject.” The vagueness of these statements 
(assuming them to have been made) in a matter admitting of 
precise knowledge of the facts is their own condemnation. 
Dr. TRIPE must settle with the college in Pall-Mall as to 
his right to pronounce on the general state of medical 
opinion on the subject, but we admit that the expression 
has a strong flavour of the sort and quality of opinion which 
may be expected to be found there. It is simply scandalous 
that the public should be left to the mercy of its own pre- 
judices and of vaguely expressed opinion on this question;and 
for this, we repeat, the Local Government Board must be 
held responsible, for it alone has the necessary powers and 
means for making due inquiry. Meanwhile the practical 
difficulty of having to contend with the obstacles which 
arise from the want of the knowledge in question falls upon 
the long-suffering Metropolitan Asylums Board. 

But this question of the influence of small-pox hospitals 
upon a neighbouring population is, after all, but a by- 
question in the more important subject of the real meaning 
of these recurrent outbreaks of small-pox in the metropolis— 
of the speciality in the culture of small-pox evidently 
existing in the metropolis. What are the precise defects in 
the administration of the vaccination and sanitary laws in 
the metropolis which permit, or contribute to, the excep- 
tional prevalence of small-pox in the metropolis? We 
assume that there must be such defects; for big as the 
metropolitan population may be, it is diflicult to conceive 
that either the amount of its migratory population, or the 
normal accumulation (so to speak) of unvaccinated children, 
is such as to place the metropolis at so great a disadvantage 
in this matter with the chief towns of the provinces. Atany 
rate, the subject is one admitting of a definite explanation, 
and had the disease been any other than small-pox 
we should certainly have had this explavation long ago. 
But unhappily we have to look for it from the Local Govern- 
ment Board, who persistently regard it as wholly a Poor- 
law question, The Metropolitan Asylums Board is essen- 
tially a Poor-law body ; vaccination is administered through 
the Poor-law guardians ; and it would seem as if the Local 
Government Board could not look upon this question of 
small-pox as it looks upor the question of any other disease 
with which it has to deal. It begrudges neither time nor 
care in investigating outbreaks of typhoid fever, or diph- 
theria, or scarlet fever ; but it appears to regard small-pox 
as a Poor-law speciality like itch or contagious ophthalmia. 
In view, no doubt, of the indifference, or failure of clear 
apprehension, which has been displayed by the Local 
Government Board in this matter, The Times suggests the 
appointment of a Royal Commission to inquire into the 
prevalence of small-pox in the metropolis. We should have 
preferred an inquiry on the exhaustive plan pursued by 
the Medical Department of the Local Government Board 
in such inquiries; but we must confess that the course 
pursued by that Board has probably so prejudiced it in the 
eyes of the public in this matter that a Royal Commission 


Unper the direction of VON RECKLINGHAUSEN of Stras- 
bourg, an investigation into the condition of the minute 
arteries of the body in granular kidney disease has been 
made by Dr. SOTNITSCHEWSKY. The controversy between 
JOHNSON on the one hand, and GULL and SuTTON on the 
other, has excited much interest in Germany, and several 
investigations have been undertaken, with results which 
differ not less than those of the original observers. EWALD 
has confirmed in the fullest manner the conclusions of 
JOHNSON; and EWALD, BARTELS, and BUHL agree in 
regarding the renal affection as the primary change, the 
arterial disease as a secondary effect, while ZEIGLER 
regards the arterial sclerosis, which he finds, as a cause 
of the renal disease. The latest contribution to the con- 
troversy is that by SoTNITSCHEWSKY, contained in the 
last number of Virchow’s Archiv. He has examined 
the minute arteries in seventeen cases of renal disease. 
Thirteen had genuine granular degeneration of the 
kidneys, all accompanied by hypertrophy of the heart. 
Three presented senile atrophy of the kidneys, and 
one presented “ glomerulitis,” with recent round-celled 
infiltration of the interstitial tissue, without contraction. 
Vascular changes were found in fifteen of the seventeen 
cases, and hypertrophy of the heart in fourteen. Among 
the latter were six cases, in which, besides the thickening 
of the small arteries, there were no other changes in the 
vascular system by which the hypertrophy of the heart 
could be explained. In two of the other cases, however, 
there was valvular disease, and in six there were atheroma 
and sclerosis of the aorta, so that the hypertrophy of the 
heart could not be with certainty ascribed to the changes in 
the minute arteries in these cases. 

In no case could SOTNITSCHEWSKY distinctly see a hyper- 
trophy of the muscular coat of the smaller arteries. In five 
cases this coat appeared normal; in other cases, in which 
the middle coat appeared thickened, the thickening was 
apparently due to a growth of connective tissue extending 
among the muscular fibres, from the outer or inner coat. 
In many cases the nuclei of the muscular coat appeared 
lessened in number or in size, and as ifatrophied. In fresh 
preparations he found the appearance described as “ fatty 
degeneration of the nuclei.” Whenever there was obvious 
thickening of the walls of the smaller arteries, both the 
adventitia and the intima appeared to be thickened, and 
densely fibrous, and in some instances they appeared to be 
in contact, from atrophy of the muscular coat. In three 
cases there was a special change in the inner coats, which then 
consisted of two tolerably dense layers. The outer of these 
apparently corresponded to the inner elastic lamina, and con- 
sisted of a refracting translucent substance, containing, near 
the muscular coat, small nuclei of irregular shape, which 
luoked like imbedded muscle-nuclei. The change was marked 
in the arteries of the kidneys, the pia mater, and the spleen. 
En all there was typical granular degeneration of the kid- 
neys and hypertrophy of the heart, without any other vas- 
cular lesion to which the hypertrophy could be ascribed. 
The changes in the organs named were always greater than 
in the arteries of the liver, and were least in the lung. 

The facts ascertained, while differing somewhat from those 


might for public purposes be the best thing to have re- 
course to. 


of GULL and Surron, support their views rather than those of 
JOHNSON and EWALp. The facts are too limited in range to 
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throw any light on the order of development of thechangesin the 
kidneys and general system respectively. Butthe authorindi- 
cates certain facts which seem to him to pointin the samediree- 
tion as to the character of the histological observations. In all 
the cases of typical granular kidney the changes in the small 
arteries were present. In six cases the alterations were 
combined with chronic endocarditis. Fifteen of the patients 
were over fifty years of age, at the period of life in which 
arterial disease is frequent, independent of renal changes. 
This is regarded as increasing the probability that the renal 
disease in these cases was only part of a general change. In 
three cases there was no distinct hypertrophy of the heart, 
although the thickening of the walls of the minute arteries 
was conspicuous. This does not confirm the view that the 
change in the vessels is in any way the result of the hyper- 
trophy of the heart, but agrees with the theory that the 
hypertrophy of the heart is purely secondary, and it is not 
yet proved that similar degeneration can occur as a conse- 
quence of the hypertrophy of the heart which owes its origin to 
local valvular disease. Moreover, SOTNITSCHEWSKY has 
found in some old persons, without cardiac hypertrophy 
and without renal disease, a similar change in the small 
arteries. But, as he points out, none of these facts consti- 
tute evidence against the assumption that this arterial 
change may also occur as a consequence of the blood change 
which is due to chronic renal disease, just as it apparently 
occurs as a consequence of chronic alcoholism or gout. 


Ir is probably the general belief of a benevolent public 
that no, or exceedingly few, instances of the secret detention 
of persons of weak or unsound mind could now be found 
throughout the country. It is unpleasant to have this com- 
fortable persuasion disturbed. Nevertheless, it is better to 
know the facts, and there is reason to fear the full truth is 
only half suspected. Since the Lunacy Laws have been 
administered with discretion as well as vigour, there can be 
no question that the concealment of cases of idiocy and 
imbecility has been greatly reduced ; but there is still a 
broad margin of doubtful area which has not been touched. 
When a member of any family shows signs of being, or 
becoming, weak-minded, if he or she—especially when the 
patient is a female—is quiet, there is great reluctance to put 
the sufferer away in an asylum, nor is there often any 
recognised need for so doing. The law does not require 
that a case of this class shall be reported to the Com- 
missioners in Lunacy, unless those who keep the 
patient are in some way reimbursed for the expense 
they incur. Parents may keep their children, and 
children their parents, brothers their sisters, and the 
like. The result of this state of matters is that a course of 
secret detention begins in kindness and quite innocently. 
After a while the weak-minded person may either become 
weak of body or partially paralysed, perhaps with short 
paroxysms of excitement occurring at long intervals, or she 
may have fits, or in some way or other come to be unpre- 
sentable. For various reasons, and with what seem to be 
excellent excuses, the sufferers of this class are in process of 
time relegated to the more private parts of a house and kept 
away from sight, until at length they sink out of the family 
circle and come to be burdens and reproaches, Unless some 
more than commonly strong-minded member of the household 


moves in the matter, the mind-cripple is forgotten, or, as far 
as may be, hidden from view, until the changes, which must 
needs occur, place her at the mercy of those who shrink 
from the disgrace of confessing that they have an idiot in 
the family, and, unmoved by compassion, convert what was 
at first a retreat intoa prison. It is to be feared there are still 
many such instances of unintentional cruelty, even in 
respectable and well-conducted households. The only 
sufficient remedy for this state of matters is the incorporation, 
in any Act which may hereafter be passed to consolidate cr 
amend the Lunacy Laws, of a clause expressly requiring 
the registration of every person who is not in a state of mind 
to exercise full control of his or her own person and pro- 
perty. There should be no property-qualification for the 
privilege of protection, and no excuse for non-registration 
should be allowed to lie in the fact that those in charge of 
these weak-minded or insane persons do not benefit by their 
custody. 


nnotations, 


“Ne quid nimis,” 
MEDICAL EDUCATION. 


Tue bulky correspondence we have received on the subject 
of medical education testifies, on the one hand, to the pre- 
valent opinion that the existing arrangements are defective, 
and shows, on the other, the difficulties that stand in the 
way of auy satisfactory reform. Everyone allows that 
something should be done, but scarcely any two persons are 
agreed as to what ought to be done. Some of the sugges- 
tions that have been made are mutually destructive, and 
others impracticable, though ingenious. It is, however, 
something gained when a general interest has been 
awakened and the existence of growing evils recognised 
and acknowledged. The remedy may be hard to find and 
unpleasant in its operation when it is found; but it does 
exist, and must sooner or later be administered. If the time 
be not already come, it cannot be far distant when, to escape 
actual deadlock or disaster, all the regulations relating to 
medical education and examination will have to be revised 
and radically altered. Meanwhile the subject needs ventila- 
tion, and demands the consideration of all thoughtful men. 


A PRESCRIBING CHEMIST. 


IN commenting lately on the relations between doctors 
and chemists, we alluded to the practice of counter-prescrib- 
ing, which has increased rapidly under legal protection, as 
not merely injurious to the medical profession, but also to 
the sufferers prescribed for. A striking illustration of this 
has been afforded by facts brought to light at a recent inquest 
at Topsham, Devonshire, which shows also that chemists do 


counters. A man, who had often before suffered from 
an affection of the throat, found his throat again be- 
coming painful on Friday, Nov. 26th, On the follow- 
ing Tuesday he sent for a chemist, named Ellis, who 
attended him, gave him some gargle for the throat 
and mixture to be taken, and ordered linseed-meal 
poultices. The following morning the chemist visited him 
again, and said that he was to continue the gargle and send 
for some more medicine. Between nine and ten the same 
night, Ellis again saw his patient and ordered him, as ‘‘ some 
of the ylcers in the throat were broken,” to discontinue the 
gargle and go on with the medicine. During the night the 
man became restless and was thought to be dying. The 


chemist was again sent for, but declined to go. Dr 


not mean to content themselves with prescribing at their — 
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Bothwell was sent for, but before his arrival the man was 
dead. In examination at the inquest, the chemist stated 
that the man’s uvula was white, and Dr, Bothwell 
expressed to the coroner his belief {that death arose from 
diphtheria, although without an autopsy it was impossible 
with certainty to say. In answer to a juryman, Ellis 
stated that his visits to the deceased were not professional 
ones, but simply “ for his own satisfaction,” and made this 
statementalthough the man had sent for him, he had examined 
the throat, and after each visit had directed the treatment. 
After a short consultation, the jury returned a verdict of 
“death from natural causes.” There can be little 
doubt that if the man had been attended by a 
“herbalist,” who would probably have possessed as 
much knowledge of disease as the chemist, and as much 
moral right to take charge of the patient, the verdict 
would have been one of “manslaughter.” Whether 
death arose from “natural causes” or not, there can be little 
doubt that it was a “natural effect” of the system of prescrib- 
ing by chemists, of the dangers of which it constitutes so 
striking an example. 


“LISTERIAN ” OVARIOTOMY. 

THE opponents of ‘‘ Listerism” are gathering their forces 
and showing battle in earnest. At the Royal Medical and 
Chirurgieal Society last Tuesday the challenge was given in 
uncompromising terms, and facts, backed by statistics, were 
largely used both in opposition to and in support of the 
practice and of the doctrine underlying it. The battle-ground 
selected was a comparatively narrow one, but it was a field 
which years ago was the scene of much hot debate-—viz., 
ovariotomy. In February last Mr. Lawson Tait was the 
first to bring forward facts tending to show that this operation 
was not rendered more expeditious or safe by the adoption 
of antiseptic precautions ; and on that occasion he found 
himself almost alone, although many took part in the debate. 
This time it is Dr. Bantock, of the Samaritan Free Hospital 
(whose colleague, Mr. Thornton, is the chief supporter of 
‘* Listerian ovariotomy ”), who leads the attack, advancing 
beyond the position taken up by Mr. Tait, and ascribing to 
the use of carbolic acid most of the pyrexial and other unto- 
ward symptoms that have occurred in cases of ovariotomy 
which he had performed under what he alleges were true 
‘* Listerian” precautions. It is not easy to reconcile the 
almost diametrically opposite conclusions arrived at by Dr. 
Bantock and Mr. Thornton in this matter. Take only the 
question of pyrexia. The first-named gentleman believes its 
severity due to the toxic effects of the carbolic acid used in 
the spray, and states that in proportion as he has reduced 
the strength of his solutions, there has been less and less 
pyrexia in his cases. The latter declares (and supports his 
statement by statistics) that the employment of strict anti- 
septicism is accompanied by a marked diminution in the 
number of cases in which pyrexia follows the operation ; 
although it does not entirely prevent it. Mr. Tait quotes 
from his own experience facts strongly confirmatory of Dr. 
Bantock’s thesis; Mr. Spencer Wells, on the other hand, 
goes even beyond Mr. Thernton in averring that the 
occurrence of fever in antiseptic ovariotomy is of extreme 
rarity. It is hardly surprising, then, that in the face of such 
statements, Mr. Savory should remark, somewhat causti- 
cally, that the question was not one of the method in which 
cases were treated, but of the personal skill of the operator ; 
or that Mr. Holmes should, with his accustomed judicial 
impartiality, pronounce that the case for Listerism was “not 
proven”; although he went rather far in stating that neither 
the theory nor the method was understood bythose who believed 
in the one and practised the other. English surgeons are be- 
coming on this question so distinctly divided into two camps 


be almost debarred from acceptance. Still it is worth some 
consideration—and it is that a committee composed as far 
as possible of those who have no strong bias either 
for or against the method, be appointed by the Royal 
Medical and Chirurgical Society to investigate thoroughly 
the comparative merits of the two methods of treatment as 
applied to ovariotomy; to minutely consider—not statistical 
results alone—but the circumstances of a given number of 
cases of each method from all points of view, and if possible 
to draw conclusions which may be accepted by all. There 
may be insuperable difficulties in the way of such an inquiry; 
but, at any rate, it isworth attempting, if it be only to decide 
whether the measures of Listeriam are, as alleged, open to 
the grave objections urged against them. 


WHOLE-MEAL BREAD. 

It is economically and physiologically desirable that the 
whole grain should be used in making flour for bread. It 
is more natural and better that the elements should be taken 
as they are found combined in nature than that any portion 
of the whole, which may have been eliminated in the pro- 
cess of preparing flour, should be supplied by addition. At 
the same time, if the natural article can only be secured at 
the cost of irritating the stomach by swallowing small 
pieces of unpulverised husk, we must consent to remain 
without the luxury of whole-meal. Why are these con- 
ditions forced on us? It is quite possible to grind 
the whole-meal as finely as the grain alone, and 
the flour, though less white in colour than that which 
is prepared solely from the grain of the wheat, may 
be as soft and delicately sifted. The public have a 
mistaken impression that bread made from whole meal 
must needs be like what is commonly called brown bread. 
In order to pave the way fora better and more digestible 
supply of bread made from finely or perfectly triturated 
whole meal, we would suggest that this erroneous and mis- 
chievous notion should be dissipated. The imperfectly 
ground meal produces painful diarrhwa by mechanically 
irritating the stomach. Let the meal be ground as fine as 
common flour, and sifted again and again until it is perfectly 
pulverised, and the sole objection to whole-meal bread will 
be removed. 


NEURALGIA AS A “WARNING.” 


TuE great prevalence of ‘‘ neuralgia”—or what commonly 
goes bythat name—should be regarded as a warning indica- 
tive of a low condition of health, which must necessarily 
render those who are affected with this painful malady 
especially susceptible to the invasion of diseases of an aggres- 
sive type. This is the season at which it is particularly 
desirable to be strong and well furnished with the sort of 
strength that affords a natural protection against disease. 
There will presently be need of all the internal heat 
which the organism can command, and a good store 
of fat for use as fuel is not to be despised. It 
is no less essential that the vital forces should be 
vigorous, and the nerve-power, especiaily, in full develop- 
ment. Neuralgia indicates a low or depressed state of 
vitality, and nothing so rapidly exhausts the system as pain 
that prevents sleep and agonises both body and mind. It is, 
therefore, of the first moment that attacks of this affection, 
incidental to and indicative of a poor and weak state, should 
be promptly placed under treatment, and as rapidly as may 
be controlled. It is worth while to note this fact, because, 
while the spirit of manliness incites the “‘ strong-minded ” to 
patient endurance of suffering, it is not wise to suffer the 
distress caused by this malady, as many are now suffering 
it, without seeking relief, forgetful of the condition it be- 
speaks, and the constitutional danger of which it is a 


that we tear the suggestion we are about to make likely to 
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THE PARKES MUSEUM. 


THE efforts of the Executive Committee to disseminate a 
knowledge of the laws of health among the classes which 
are most in need of such knowledge, and upon whose proper 
instruction the safety and health of the community at large so 
greatly depend, are, we are glad to state, fully appreciated. 
It will be remembered that last year a series of demonstra- 
tions, attended by some hundreds of persons, were given to 
artisans, builders’ foremen, and clerks of works, and this 
year a fresh series has been inaugurated, for the benefit of 
members of building societies. On Saturday last (Dec. 11th) 
between sixty and seventy persons assembled to hear a 
discourse from Mr, E. C. Robins, F.S.A., ‘‘ On the Situation 
and Construction of Dwelling-houses.” In the course of an 
hour, Mr. Robins reviewed some of the chief points to which 
attention must be directed by those who set about to build 
a house, He advised that, where possible, houses should 
face east or west ; that ground “made up” of rubbish, &c. 
should be carefully avoided; that the whole area of the 
ground occupied should be concreted, and that damp-proof 
courses should never be omitted from any of the walls, and 
that external walls should never be less than fourteen inches, 
notwithstanding that nine inches was permitted by the 
Building Act. Details of construction were then dealt with, 
and Mr. Robins insisted that all engaged in house-building 
should endeavour to understand some of the principles of 
architecture. Materials for building and ornamentation 
were then passed in review, the lecturer’s remarks being 
illustrated by many of the articles contained in the Museum, 
The next lecture, on Jan. 8th, on “ Ventilation, Lighting, 
and Warming,” will likewise be by Mr. Robins, and others 
will follow by Professor Corfield and Mr. Rogers Field. The 
Executive Committee has lately been strengthened by the 
addition of the names of Captain Galton, Mr. Robert 
Rawlinson, and Mr. Robins ; so that now every brancl. of 
hygiene is thoroughly well represented, and in a committee 
of sixteen persons there are four physicians, three surgeons, 
two members of the Local Government Board, one professor 
of hygiene, three architects, two engineers, and one 
surveyor. 


SPEECH FOR THE DEAF. 


THE International Congress on the Education of the Deaf, 
held at Milan in September last, and of which the official 
report of the proceedings is now published, declared that, 
considering the incontestable superiority of speech over signs 
in restoring the deaf-mute to society, and in giving him a 
more perfect knowledge of language, the oral method 
ought to be preferred to that of signs for the education and 
instruction of the deaf and dumb. The Congress further 
declared that, considering that the simultaneous use of 
speech and signs has the disadvantages of injuring speech, 
lip-reading, and precision of ideas, the pure oral method 
ought to be preferred. 

The papers read atthe Congress in illustration of the method 
here approved were full of interest, as showing not only the 
mental, but also the physical advantages derived from it by 
the deaf and dumb. In this connexion a thoughtful paper 
included in the proceedings, on the Health of Deaf-mutes, 
by Dr. E. Symes Thompson, deserves the special attention 
of medical men. It shows that under the simple phrase 
**speech for the deaf,” a system of bodily and mental 
regimen of the highest importance for the welfare of the un- 
happy deaf-mute is included. We are glad to find that the 
system approved by the Congress, which is popularly known 
as the “German ” system, is gradually making its way in 
England. The oldest institution for the education of the 
deaf and dumb has recently determined to abandon their 
old system in favour of the so-called German or oral method. 


said to have been completely revolutionised. The atten. 
tion of the public in this country was, for the first 
time, directed to the oral system of the education of the 
deaf by Mr. Dalby, in a paper read at the Social Science 
Congress at Leeds in 1871. The subject gave rise to much 
discussion, and was met by considerable opposition on the 
part of those whose profession it was to educate deaf 
children, and who had followed the system then almost uni- 
versal in England, termed dactylology, or talking on the 
fingers. Since then the oral system of education has been 
followed and propagated in an energetic manner by the 
Association for the Oral Instruction of the Deaf and Dumb. 


UNIVERSITY COLLEGE HOSPITAL. 


THE fine range of baths which were erected a few years 
back at this hospital by the public spirited energy of Dr, 
Tilbury Fox are henceforth to be thrown open for the benefit 
of patients recommended by members of the medical profes- 
sion. The committee announce that Wednesday and Thurs- 
day in each week will be partially devoted to the needs of 
patients of medical practitioners. Wednesday will be set 
apart for females, and Thursday for males. Between the 
hours of 2 and 5 o’clock P.M. the charges will be 5s, for mer- 
curial and sulphur baths and 3s. 6d. for other kinds of baths, 
and between 6 and 8 o’clock P.M. the charges will be some- 
what lower. On payment of a fee of half-a-crown the patients 
of medical practitioners will be allowed to use the baths at 
times other than those specially set aside for private patients. 
Every patient will be obliged to bring a written recom- 
mendation from his or her medical attendant specifying the 
nature and number of the baths. This, together with the 
necessary fees, must be presented to the secretary or his 
representative, and no fees will be permitted to be given to 
the bath attendants under any consideration whatever. 
The baths thus rendered available for the general public 
are of every description; plain water, medicated water, 
Turkish, vapour, mercurial, sulphur, needle and douches of 
all descriptions; and we doubt not that the medical pro- 
fession will be glad of the opportunity afforded them of 
giving their patients the advantage of such complete arrange- 
ments for balneo-therapeusis. 


POISONING AT THE STANHOPE HOUSE 
INDUSTRIAL SCHOOL, BRISTOL. 


On the afternoon of Nov, 30th, several girls in this estab- 
lishment were seized with sudden sharp griping pain in the 
region of the stomach; in some cases this was so severe as 
to cause a sudden fall to the ground. The pain recurred 
at frequent intervals, and was so intense that the 
patients writhed in bed: There was frequent vomiting, 
especially after any food (milk) was taken. There was no 
blood in the vomit, and it was not bilious. There was 
marked constipation. Next day, and on the succeeding 
(Dec. Ist and 2nd), more girls were attacked with the 
same symptoms. On the 3rd inst., Dr. Atchley, the hono- 


in the house should be used, and that the various articles 
required should be obtained from tradesmen other than those 
who ordinarily supplied the institution. On this day 
several fresh cases occurred. On the 4th, two other girls 
were seized with the same symptoms; these patients had 
complained of a little pain before the food-supply was 
changed. After this no fresh cases occurred. In no case 
were the symptoms so severe as to cause anxiety as regarded 
the result, and the patients have gradually recovered. At the 
present time there remains only one who vomits occasionally. 
The treatment adopted was the administration of ten-drop 
doses of laudanum every hour till the pain was relieved. Dr. 
Atchley is of opinion that thesymptoms of poisoning were due 


The education of the deaf and dumb may therefore be 


to lead, from consideration of the following points : the severe 
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and persistent colic, the frequent vomiting, the marked con- 
stipation, and the presence in one case of a definite blue line, 
in three other cases of a more doubtful line, on the gums, 
All the articles of food in the house were analysed by the 
city analyst, and pronounced free from injurious matter, the 
water was also examined, after standing in the pipes, and 
was found to contain the small quantity of one-fiftieth 
of a grain of lead per gallon. It was, therefore, impossible 
to discover the exact nature and source of the poison. After 
the report of the analyst on the 7th inst., the food was again 
supplied from the sources from which it was obtained previous 
to the outbreak, and no fresh cases of poisoning occurred. 


LONDON FOGS. 


WE are glad to see that Dr. Alfred Carpenter, having 
regard no doubt to a well-known apophthegm, had a good 
word to say, on the 8th instant, at the Society of Arts even 
for London fogs. They are not wholly so black as they have 
been painted, and may prove, after a fashion, a certain set- 
off against the consequence of engineering blunders in our 
sewers, We shall leave Dr. Carpenter to settle this little 
by-question with the engineers themselves, but if he be right 
we are placed in the awkward position of seeking to do away 
with an intermittent good while maintaining a continuous 
evil. The point is a nice one for tender consciences which 
resent Dr, Carpenter's trenchant method of dealing with it. 
Fogs appear to have a peculiar charm for this gentleman, con- 
sidering that he lives outside the true London fog area. The 
details into which heentered on the 8th betrayed this, but still 
they in several respects showed the experiences of the dilet- 
tante, not the experiences of the individual who had been 
duly suffocated with them, or who on Christmas day last 
(day of dreadfal memory) lest his Christmas dinner 
with his friends, unable to go out in the fog, and found his 
larder unprovided with dinner at home. Dr. Carpenter's 
address served chiefly to show the difficulty of dealing prac- 
tically with London fogs for purposes of amelioration. He 
confined his recommendatory observations to the means, pre- 
sentand prospective, of diminishing the smoke element, which 
gives the peculiar characteristic to the London fog. He 
dwelt upon the substitution of gas for coal for many pur- 
poses, and the use of slow-combustion stoves for the burning 
of coal. But he confessed general disbelief in any measures 
unless the Legislature stepped in and compelled certain 
things to be done, and particularly imposed a tax on smoke- 
producing grates, He would have a Royal Commission ap- 
pointed to inquire into the whole subject as preliminary to 
legislation. And here he is obviously right, for the subject 
is too complicated to be met by Acts of Parliament, except 
we have a clearer knowledge on what lines legislation should 
run. Meanwhile, let us hope that Dr. Carpenter will con- 
tinue his useful mission of irradiating the hitherto seemingly 
hopeless subject of London fogs. 


THE PROFESSION AND MEDICAL LEGISLATION. 


THERE is good reason to believe that if the real unanimity 
of the profession on the great points of Medical Reform could 
be shown to the Government no difficulty would be experi- 
enced in inducing them to proceed with medical legislation. 
That such unanimity exists cannot be doubted, and it is 
within our knowledge that some practical steps for making 
it apparent are under contemplation. Time is precious, and 
we would urge promptness and thoroughness in the matter. 
Large'votes of the profession have been taken on at least two 
occasions ; but some years have elapsed since, and the ques- 
tion has grown considerably in the interval. New points 
have arisen on which Government would much wish to know 
the feeling of medical men. It marks some progress when 
a Government thinks it desirable to have the views of the 


THE LATE MADAME THIERS. 


THE following circumstances in connexion with the last 
illness of the late Madame Thiers have been communicated by 
our correspondent in Paris ; they wi! be read with interest :— 
Since her husband’s death in September, 1877, Madame 
Thiers had devoted herself entirely to the glorification of his 
memory. Besides an almost daily pilgrimage to his tomb 
when in Paris, and the promotion of statues to him in the 
provinces, at the inauguration of which she always played the 
prominent part, Madame Thiers was engaged in the publica- 
tion of his speeches, ten volumes of which are already issued. 
In their preparation for the press she displayed an amount of 
literary acumen which astonished those who were entrusted 
with the work.’ The deceased lady was a good Latin 
scholar. During the progress of this publication Madame 
Thiers was careless of her health, working hard all day 
long, sometimes breaking her fast only at 5 P.M., eating 
anything that happened to be at hand, and refusing to 
leave her occupation in Paris for necessary change of 
air. 

A few months since she was seized with pains above the 
umbilicus, and there were other symptoms, which seemed 
to point to localised peritonitis. Some weeks later a tumour 
was made out, located either in the epiploon or mesentery. 
Hitherto the appetite and digestion had been good, but the 
liver becoming secondarily involved (great hypertrophy and 
nodulations), complete anorexia supervened, Then occurred 
thrombosis of the veins of both lower extremities, vomiting 
of black blood, and stools containing altered blood, from the 
stomach becoming involved. A week before death, when 
apparently moribund, oxygen was administered, and caused 
a temporary improvement, Two days before death vomiting 
ceased, and the stomach was able to tolerate light foods 
and stimulants—an ominous symptom, showing gastric 
anesthesia, from nervous prostration. Finally, after re- 
maining pulseless for twenty-four hours, the illustrious 


patient expired. 
POOR-LAW MEDICAL OFFICERS AND MEDICAL 
RELIEF. 


THE question of responsibility is every now and again 
raised in connexion with the refusal of medical officers under 
the Poor-law to attend cases at the request of paupers who 
have not taken the trouble to provide themselves with 
orders for medical relief. It cannot be too clearly laid down 
that medical officers are not required to attend without an 
“order” or a card for “‘ Permanent Medical Relief,” and that 
they do wrong by rendering assistance without such cre- 
dentials. Medical men are not justified in creating a moral 
debt where no legal debt can be created. They may do great 
harm by yielding to impulses which seem to be inspired by 
motives of humanity. The possibility of procuring the 
“‘doctor’s” aid at the last minute makes poor parents delay 
their applications to the relieving officer or the overseers 
until the time for useful action is past. Again, abuses 
of the most irritating kind arise from the practice of 
giving medical services without an order. We strongly re- 
commend Poor-law officers to act strictly according to the 
instructions embodied in the Consolidated Order in respect 
to this matter, and to refuse either assistance or medicine 
until an “‘order” is produced. When this comes to be 
known as the undeviating rule of a medical officer, the poor 
in his district will hasten to take measures to secure orders 
for the doctor sufficiently early in a case for his services to 
be of some avail. It is, of course, too obvious to need 
remark that when a medical officer first refuses his aid, and 
then gives a certificate of death, he stultifies his own policy. 
No medical man who has not seen a case during the lifetime 
of the deceased person can legally or ee 


profession as well as the views of the Medical Council. 


cause of death. 
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THE MANCHESTER HOSPITAL SUNDAY FUND. 


THE sum raised this year by the Hospital Sunday 
Fund is £6557 16s. 3d.; that by the Hospital Saturday 
Fand £1696 9s.; in all £8254 4s. 3d. This is a very 
respectable sum, which must materially relieve the minds 
of those who have to find ways and means in hospitals, Of 
course there is some criticism of details of distribution. One 
writer in particular, ‘‘ Justitia,” complainsin the Manchester 
Guardian that half of the money collected is given to the 
Infirmary, having 20,000 patients ; while the insignificant 
amount of £302 19s. ld. is given to St. Mary’s Hospital, 
having 15,000 patients. These awards seem 89 unequal that 
we do not doubt there is some inaccuracy or injustice in 
the statement of ‘‘ Justitia.” At the annual meeting of the 
Fand some discussion arose as to the operation of the law 
in regard to the recommendations allowed for the grants 
from the Fund. One institution complained that the recom- 
mendations exceeded in money value the amount of the 
award. A resolution was passed to the effect that in 
future awards be made on the condition that the recom- 
mendations issued to the committees of Hospital Sunday 
shall be equal to at least 75 per cent. of the grants made. 
‘ Justitia” thinks that even this rule might operate harshly ; 
and undoubtedly the point is one that requires discussion. 

THE DISSOLUTION OF THE QUEEN’S 
UNIVERSITY. 


It looks very much as if Mr. Gladstone, in addition to the 
heavy Irish problems with which he will have to deal, 
must reconsider the question of higher education in Ire- 
land. The Times, of Dec. 10th, gives a long report of an 
interview at the Viceregal lodge, on behalf of the Prime 
Minister, between a deputation representing the Convocation 
of the Queen’s University and the Lord-Lieutenant. The 
deputation dwelt especially on the erroneous statements of 
Lord Cairns to the effect that the university was only an 
examining body. On this misconception, it was maintained, 
the University Education (Ireland) Bill had been passed. 
The deputation begged that the clauses of the Bill abolishing 
the Queen’s University should be altered. The Lord- 
Lieutenant promised consideration, and reminded the depu- 
tation that there was no immediate prospect of the extinc- 
tion of the university, for after the granting of the charter 
for the new university in Ireland two years must elapse 
before the extinction of the Queen's. 


THE SHEFFIELD POISONING CASE. 


MARY ANNIE WILMOT, the nurse from the Sheffield 
Nurses’ Home, who was lately charged before the magistrates 
with administering poison to Mrs, Eliza Booth, the wife of Mr. 
W. H. Booth, M.R.C.S., has been committed for trial. 
The bare facts of the case—the sudden and suspicious death- 
of Mr. Booth, jun., and Miss Booth, on the 8th and 16th 
of October, and the dangerous illness of Mrs. Booth on the 
2ist, with all the symptoms of narcotic poisoning, and the 
discovery of morphia (which had not been prescribed by 
any medical man) in the contents of Mrs. Booth’s stomach— 
are familiar to our readers, Comment upon these and 
other facts connected with the case is impossible while the 
trial is pending ; and we therefore defer any remarks until 
the facts have been re-delivered and argued upon before a 
higher tribunal. 


ANTI-VACCINATION. 


Proressor F, W, NEWMAN, writing at the request of his 
friends (?) to the recent International Anti-Vaccination Con- 
gress at Paris, begins a letter to the Congress by observing, 
“T have no special acquaintance with small-pox, or with 
what is‘called vaccine.” He then proceeds to dogmatise on 


? / 


both small-pox and vaccine in a fashion which should have 
rendered the first statement superflaous. Bat it is useful to 
have the professor’s own authority as to the extent of his 
knowledge respecting matters of which he has not hesitated 
to speak so freely. 


PATHOLOGICAL SOCIETY OF LONDON. 

THE Debate on Rickets will be resumed and concluded on 
Tuesday next, December 2Ist. Dr. Barlow and Mr, Shat- 
tock will show specimens of so-called Fotal Rickets, and 
among others Mr. Lucas, Dr. Baxter, and Dr. Longhurst are 
expected to take part in the discussion, which will be closed 
by Dr. Hilton Fagge. As on the two previous evenings, 
some living and other specimens will be exhibited. 


IN reference to a paragraph which appeared in our last 
issue (p. 951), we are asked to publish the following :—‘‘At 
a meeting of the medical students of the Queen's College, 
Cork, held on the 10th inst., Mr. H. Sinclair in the chair, 
it was unanimously resolved, ‘That we, the medical students 
of the Queen’s College, Cork, feel it our duty to contradict 
the statement contained in a resolution which appeared in 
the Herald and Constitution of the 6th inst. expressing dis- 
approval of Professor Charles’s conduct towards two gra- 
duates of Dublin University. We consider that the entire 
circumstances occurred through a misconception, for which 
Professor Charles was in no way to blame : and we hereby 
convey to Professor Charles the expression of our extreme 
regret that any misunderstanding should have arisen.’” 

Lieut. Epwarp E. BraprorD, R.N., specially promoted 
in the Gazette of Dec. 10th for ‘gallant conduct in recovering 
the bodies of Lieut. Bower and five seamen of H.M.S. 
Sandfly, who were murdered by the natives of the Solomon 
Islands,” is the eldest son of Edward Bradford, F.R.C.S., of 
Harrow, Deputy Inspector-General of Hospitals (army), 
Q.H.S., and member of the General Medical Council. 

A DEPUTATION, headed by Dr. McClintock, President of 
the Royal College of Surgeons of Ireland, waited on the Lord- 
Lieutenant on Saturday last, to ask his Excellency to urge 
on the Government the advisability of establishing in Dublin 
a veterinary college for Ireland. The Lord-Lieutenant pro- 
mised his assistance in the matter. 

THe last advices report sporadic cases of cholera to be 
still cropping up at some stations in Northern India. At 
Peshawur, Jhelam, Lucknow, Fyzabad, and Lundi Kotal in 
the Khyber, a few cases occurred early in November. The 
cold weather having regularly set in, the authorities do not 
anticipate any extension of the disease. 


By a run-away cab-horse in Plymouth, on Saturday last, 
Mr, E, M. R. Rendle, M.R.C.S., narrowly escaped serious 


injury, whilst a solicitor with whom he happened to be con- - 


versing at the corner of a street was unfortunately killed 
by a splinter of the cab enterjng the right eye and pene- 
trating the brain. 


Ir is stated that attempts are about to be made to accli- 
matise the chinchona in Italy, so as to increase the supply 
and lessen the cost of its manufacture, which is an impor- 
tant branch of Italian industry, and has been carried on at 
Milan and Genoa since 1870. 


AT the suggestion of Dr. de Lanessan, the Municipal 
Council of Paris have decided to establish a mortuary in each 
of the cemeteries, where the poor, who have insufficient 
lodging, will be enabled to place the bodies of deceased 
elatives. 
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AT Leicester another death from ‘‘ woolsorters’ disease ” 
is reported. The workmen employed in dressing the fabrics 
are agitating to get imported foreign wools steamed at high 
temperatures before being submitted to manufacturing pro- 
cesses, 


Mr. Briaut, M.P., Lord Rector of Glasgow University, 
has appointed Dr. Cameron, M.P., as his assessor. 


AT its last meeting M. Brouardel was elected member of 
the Academy of Medicine of Paris, 


Public Health and Boor Fav 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Finchley.—The medical officer of health (Dr. Jas, Thurle) 
for the urban sanitary district of Finchley sends us his 
annual report for 1879. It is a very elaborate document, and, 
being the first annual report, Dr. Thurle has held it desirable 
to enter at considerable length into the reasons which govern 
his advice to the Authority, and his own action in the execu- 
tion of his duty. His report, therefore, forms a sort of 
treatise on sanitary work, as well as report of proceedings 
during the year. 1879; and it will no doubt prove, as it 
ought to do, most instructive to the residents and rate- 
payers. He gives the birth-rate of the district during 1979 
as nearly 31, and the death-rate as about 124, per 1000 
inhabitants. We shall look with interest for Dr. Thurle’s 
further reports on the district. 

Lewisham.—Dr. Wilkinson reports for the 1879 in 
this district a population of 67,084, occupying 10,908 houses, 
a birth-rate of 31°39 1000 inhabitants, and a death-rate 
of 14°35“ a lower 


The medical officer of health for Worthing, Dr. Charles 
the Local Board of 


of enteric fever in 
last of exceptional interest. 
Two outbreaks of the disease have occurred within that 
, each under widely different circumstances. In 
first outbreak, which happened during the months 
of A and September, the cases occurred in a circum- 
scri locality under very defective local sanitary con- 
ditions, and at a time when a very heavy rainfall rapidly 
filled the sewers, driving the sewer-air thro im- 
perfect a. there being no ventilators in the locality to 
relieve fe mp In this way the sewer-air was forced into 
the inf houses, and to thisis attributed the first outbreak. 
A second outbreak of enteric fever presently followed, begin- 
ing in October, but under entirely different circumstances. 
Neither defects of drainage nor of water-supply yielded 
any explanation of this second outbreak, but it was gueey 
ascertained that the victims were all consuming milk from 
one source. This clue obtained, Dr, Kelly was enabled to 
follow it until he lighted upon a clear explanation of the origi 
and spread of the disease. He it to the milk ofa 
particular dairy, in which the water used for dairy pu 


more recent 


dissemination of the infection of enteric fever through a 
milk-supply. 


THE LOWER THAMES VALLEY SEWERAGE. 


At a recent meeting of the Lower Thames Valley Sewer- 
age Board a member observed that the Board had not got a 
de, a pickaxe, or a drainpipe for the £30,000 it had spent. 
e are glad, however, to learn that each of the sanitary 
authorities represenied on the Board will receive a copy of 
the evidence given at the late inquiry. The Chairman re- 
marked that it would probably be the only value the authori- 
their money ; as if the experience gained 
went ing ! 


THE SEWERAGE OF GUILDFORD. 


The Local Government Board has been writing to the 
Sanitary Authority of Guildford asking what they propose to 
do about the sewerage of the town. But the Authori 
objects to being hurried in considering the question, as it 
only ten years ago since a Government engineering inspector 
pointed out the necessity for sewerage, and only twenty years 
ago that the local Authority began to think that it was time 
to begin to think about the matter ! 


The Chelmsford Rural Sanitary Authority have issued a 
series of regulations and suggestions, prepared by their 
medical officer of health, Dr. Arthur wnes, on “ The 
Proper Construction of House Drainage, ‘As to House 
Fittings, &c., for Water-supply, &c.,” and on “ Preventing 
the Spread of Infectious Diseases,” admirably calculated to 
effect the objects they seek to attain. It is astonishing the 
amount of useful, practical information which may be 
diffused in this manner, conveyed in a way which is brought 
home to the head of a family. Dr. Downes and 
Authority are both to be upon the good ex- 
ample they have set in this matter. 

It is the intention of the Hackney guardians to ask the 
sanction of the Central Board to the establishment of a 
sanatoriam at the seaside for pauper children under the 
management of the As ums Boar the 
posed home is mentioned at , to out 
the Common Poor Fund. = 

The Local Government Board have signified their consent 
to a proposal to erect an infectious disease hospital for the 
use jointly of Rochester and Chatham. The site chosen for 
the building is, we are informed, situated not far from the 
military hospital at Fort Pitt. 

Given a specimen of water which, the chemical anal 
being on both sides, and both sides contioting at 
of health and one side says it 

unfit for domestic p e other side it is quite 
for domestic purposes, what is to be done ? = 

A deputation of the Town Council of Edinburgh has 
recently visited G w for of studying the 


for the tion in hospitals of 
infectious diseases. 


A public meeting held at Leicester has protested inst 
the of additional for that 
town, and thanked Mr. Taylor for his motion in Parliament 
against compulsory vaccination. 

Deputations representing the alkali manufacturers of the 
United Kingdom and from Leicester, appointed by a public 
meeting concerning river-floods, had interviews on the 11th 
inst, 


Richmond (Surrey) is templating making 
at a cost of £10,000) to to the water-supply. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


Under the influence of the unseasonably mild weather, 
English urban mortality showed a further decline last week. 
In twenty of the largest English towns, estimated to 
contain in the middle of this year a population of seven 
and a half millions of or nearly one-third of 
the entire population of land and Wales, 5125 births 
and 2882 were registered last week. The births 
were 60, and the deaths 393, below the average weekly 


is 


— 
5 
We 
the previous year, and a lower death-rate than the average | a 
of England and Wales or * "No 
partic event appears to have distur the even course ™ 
of the health-edministration of the district during the year ; | 4 
but we are glad to learn that the Sanitary rw ge : 
possesses an infectious disease hospital, well situated, wi bs 
a resident nurse, and ambulance-waggons stationed at Bee's 
Lewisham and Penge. 
ENTERIC FEVER AT WORTHING. 
— 
came from a well whic unquestionably been pollu "7 - 
with the discharges from a patient suffering from enteric i : 
fever, a sporadic case, shortly before the outbreak. The 7 { 
history of the outbreak, and of its relation to the milk- i 
supply, and of this supply to the well-water and the pollution ae 
of the latter, is very complete, and forms one of the best of wR 
the HI examples that have been recorded of the a 
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ste 


79. 
deaths referred to the seven principal zymotic diseases 
twenty towns, which had Been 405 and 358 in the 
ing weeks, were 370 last week; they included 
m scarlet fever, 70 from whooping-cough, 69 from 
measles, and only 33 from fever, pelntipaliy enteric. The 
annual death-rate from seven diseases averaged 2°6 
1000 in the twenty towns; no death from any of these 

was record 


last week ranged from 1‘7 and 2°0 in Dundee and A’ 
to 64 and 9°8 in Paisley and Leith. The fatal cases 
scarlet fever in the eight towns, which had declined from 
53 to 34 in the four preceding weeks, were 33 last week, of 
which 23 occurred in Edinburgh and Leith, and 9 in 
Glasgow. The 13 deaths from whooping-cough showed an 
increase upon the number in the Pree week, and included 
7 in Glasgow. Eight of the 11 fatal cases of di 
were also returned in Glasgow. The 18 deaths from di 
showed a further increase upon recent weekly numbers, and 
a marked excess u the ave for the season; 7 occurred 
in Glasgow, 3 in Edinb and Paisley, and 2 each in 
Aberdeen and Perth. The 7 deaths from fever (including 
typhus, enteric, and simple) showed a decline from those in 
e ——- week, and included 4 in Glasgow, 2 in Edin- 
= and 1 each in Paisley and Leith. The deaths referred 
in eight towns to acute diseases of the respiratory organs 
(bronchitis, pneumonia, and pleurisy), which had been 166 
and 155 in the two preceding weeks, further declined to 
128 last week. The annual death-rate from these } 
diseases was equal to 5°2 per 1000 last week in the eight 
Scotch towns, against 3°6 in London; the highest death- 


ards | rates last week from these diseases in the Scotch towns oc- 


The num- 
ber of small-pox ye in the Metropolitan Asylum 
Hospitals, which increased steadily from 77 to 246 in 


the six poeeesing weeks, further rose to 338. last week. 
num 


The of new cases of small-pox admitted to these 
hospitals, which had been 99, 57, and 67 in the three 
previous weeks, rose last week to 132, and exceeded the 
number of admissions in any week since May, 1878. The 
number of patients in the Highgate Small-pox Hospital also 
showed a further increase last week, and were 30 on 
duathe referred to diseases of the iratory i 

e organs in 
London, which had been 367 and 334 in the two preceding 
weeks, further declined to 295 last week, and were no less 
than 202 below the corrected weekly average; 169 resulted 
from bronchitis, and 78from pneumonia. The annual death- 
rate from lung diseases was equal to 42 per 1000 in 
London, and 5°4 in Liverpool. 

In the twenty towns last week 69 deaths were registered 
without the production of the certificate either of a registered 
medical practitioner or of a coroner; these were equal to 2°4 
per cent. of the total deaths registered. The proportion of 
uncertified causes of death did not exceed 1°2 per cent. in 
London, whereas it averaged 3°5 per cent. in the nineteen 
provincial towns. No uncertified causes of death were 

istered last week in Portsmouth, Norwich, or Plymouth, 
roportion was largest in Wolverhampton, 


HEALTH OF SCOTCH TOWNS, 

In eight of the largest Scotch towns, having an estimated 
sontiden of rather more than a million they} quarter per- 
sons, the annual death-rate last week averaged 21°7 per 
1000, against 24°7 and 22'1 in the two preceding weeks ; it 
was 1°6 above the average rate in the twenty English 
towns. The ratesin the eight Scotch towns ranged last week 
from 15°6 and 19°1 in Perth and Dundee, to 28°4 and 28°7 in 
Leith and Paisley. The deaths referred to the seven 

incipal zymotic diseases in the eight towns, which had been 

12 and 95 in the two previous weeks, further declined to 91 
last week; they included 33 from scarlet fever, 18 from 
diarrhea, 13 from whooping-cough, 11 from diphtheria, 
8 from fever, 8 from measles, and not one from small-pox. 
The annual death-rate from these seven diseases averaged 
3°7 per 1000 in the eight towns, and exceeded by 1°1 the 
average rate from the same diseases in the twenty English 
towns. In the eight Scotch towns the zymotic death rate 


curred in Leith, Paisley, and Greenock. 


HEALTH OF DUBLIN. 


There was a further considerable decline in the Dublin 
death-rate last week. The annual rate of mortality from all 
causes in the city, which had declined in the four p 
weeks from 39°6 to 29°8, further fell last week to 27°2, a lower 
rate than has prevailed in any previous week of this year. 
During the first ten weeks of the current quarter the death- 
rate in the city ave , however, 33°6 per 1000, sapest 
21‘2in London, and 222 in Edinbu The 164 deaths in Dub- 
lin last week showed a further decline of 16 from the numbers 
returned in recent weeks, and included 18, or 11 percent., which 
were referred to the seven principal zymotic diseases, or 10 
less than those in the previous week ; 8 resulted from fever 
including enteric, and simple), 6 from scarlet fever, 
3 from w eoping-cough, one from diarrhea, and not one 
either from s ~pox, measles, or diphtheria. The annual 
death-rate from these zymotic diseases was equal to 3:0 per 
1000 in Dublin last week, against 4°5 in Edinburgh. 
The deaths referred to fever, which had yo 17 and 
10 in the two preceding weeks, further fell to 8 last week, 
but still showed a marked excess compared with the propor- 
tional fatality of fever in the twenty large English towns, 
The 6 deaths from scarlet fever in Dublin lust week also 
showed a decline from the numbers in recent weeks, while 
the 3 fatal cases of whooping-cough corresponded with the 
number in the previous week. The deaths of infants in the 
city were fewer in any previous week of the year, and 
those of persons also showed a decline. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SMALL-POX IN LONDON. 

In London, according to the Registrar-General’s Weekly 
Return, 12 etal coat ‘of small-pox were regi last 
week, This number is small, and it appears that it is 16 
below the ave number in the corresponding week of the 
last two years, in several of which ~pox was epi 
in the metropolis. When, however, we note the hospital 
returns, it is no longer possible to — that there are grave 
indications of a very serious increase of small-pox prevalence 
in London. The Metropoiitan Asylum Hospitals contained 
but 77 small-pox patients on 23rd October, to which number 
they had pretty steadily declined from 237 at the end of 
June. Early in November the small-pox admissions, and 
the cases under treatment began to increase, and after the 
middle of that month this increase beeame rapid. On Satur- 
day the 11th inst. the cases under treatment in these hospi- 
tals had risen to 338, a higher number than on any day since 
May, 1878. The number of new cases admitted to these 
hospitals, which had been 99, 57, and 67 in the three 
preceding weeks, rose last week to 132, of which 61 were 
admit to the hospital at Deptford, and 45 
that at Homerton. It is unsatisfactory to note 
of the 12 fetal cases of small-pox registered in 
last week, 5 were of children aged between one 
years, conclusive evidence of neglected or inefli- 
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numbers during 1879. The deaths showed a further decline 
, of 79 from those returned in recent weeks; and the annual 
; death-rate per 1000, which had been equal to 22:1 and 20°6 
in the two preceding weeks, further declined to 201 last 
ween ® lower rate than has prevailed in any week since the 
i of July last. The lowest death-rates in the twenty 
q towns last week were 15°9 in Sheffield, 16°7 in yt ome 
; || in Leeds, 17°5 in Portsmouth, and 18°2 in Norwich. 
: rates in the other towns ranged upwards to 21°6in Hull, 
a in Manchester, 24°3 in Liverpool, and 27'2 in the borough 
lford. Dees the first ten weeks of the current eye 
¥ eath-rate in these twenty towns averaged only 21°8 per 
' , against 22°7 in the corresponding period of the four 
| whereas in the other towns their death-rate ranged upw 
4 to 4°5 in Sunderland and 6°2 in Salford. The fatal cases of | [iis 
F scarlet fever in the twenty towns, which had been 162 and — 
q 139 in the two previous weeks, were 140 last week, and Po 
showed the largest proportional fatality in Sunderland, 
Bristol, Salford, and Liverpool. Measles fatality was agai 
largest in Salford, and that of yo poe in Hall, 
Liverpool, and Birmingham, The highest death-rate from 
q fever, principally enteric, was recorded in Leeds, Of the 
}, 12 deaths from diphtheria 8 occurred in London. Small- 
i pox caused 12 more deaths in London, and one in Liver- 
. pool ; whereas no fatal case of this disease was recorded in 
: any of the other eighteen large provincial towns. Judged 
the hospital returns, the prevalence of small-pox in London 
i 
i 
q 
i 
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i 
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cient vaccination. The deaths of children from small-pox 
under our present compulsory vaccination laws speaks 
forcibly of evasion of the provisions of those laws, especially 
mischievous because this failure is used by anti-vaccinators 
as an ment against such laws. With to the 
naturally increasing tion of adult victims of small-pox 
the remedy is not so simply provided, as revaccination at 
adolescence, however strongly recommended, is but very 

ially resorted to among the classes who are most exposed 

infection during epidemic periods. 


SEWER VENTILATION AT LEITH. 


At a recent meeting of the Leith Town Council, Provost 
Henderson, @ a memorial from certain inbabitants 
on nuisance said to be caused by the sewer ventilation in the 
streets, took occasion to address the Council on the principles 
and practice of sewer ventilation. He described the various 
means which had been resorted to in different towns to 
secure ventilation of the sewers, by in-draughts, by out- 
draughts, by furnaces, by screws, but thought experience had 

ved that the simpler the means adopted the more effectua! 
The result. In fact, the more numerous and more direct the 
openings made in the sewers the better the ventilation and the 
less the nuisance (if any) from sewer air. He, as Mrs. 
Lirriper with the chimney-cowls and smoke, preferred the 
ventilation, and the means thereof, plain, and this was the 
eral conclusion of competent observers on the subject. 
the street ventilators of Leith stink, the evil must be 
songht, not in the ventilators, but in the sewers them- 
ves. 


THE PUBLIC HEALTH SOCIETY OF ST. PETERSBURG. 


The general meeting of the Public Health Society of St. 
Petersburg was held on the 28th ult, Dr, Zdeckawer, the 
president, announced that the Minister of the Interior had 
granted 2000 roubles to the funds of the Society, and that 
sanction had been obtained for the establishment of branches 
at Odessa, Kazan, and Theodosia. General Count Loris 
Melikoff and others were elected honorary members of the 
Society. Professor Zdeckawer was re-elected president, and 
Professor Andrievsky was elected vice-president in place of 
M. Obroutchew, who retires. The Society has 296 members 
and an income of 1875 roubles. The ses to the 12th 
November last had been 1868 roubles, of which sum 1600 
roubles had been absorbed in rent, but there is hope of this 
expense being largely diminished by the Society obtaining 
permanent rooms. 


The French Society of Hygiene passed a resolution at its 
last sitting, that it was desirable that a canal be constructed 
from Paris to the sea, in order to di on the coast the 
contents of the sewers, and that this also receive the 
offal and night soil of the capital. 


THE SERVICES. 
THE APGHAN GAZETTE AND DESPATCHES. 


The following addendum has just been made to the 
i the despatches relative to the campaign 


through 

1879, this Excellency the Commander-in-Chief, with the con- 
currence of the Vicerey and Governor-General in Council, 
is pleased to direct that, in recognition of the valuable ser- 


vices performed by those officers, their names be added to 
the list contained in Par. 6 of the above order :—Kuram 
Field Force.—Surgeon-Major G. Farrell, Indian Medical 
Service, in charge head-quarters staff ; C. 
Costello, base hospital, Kohat, afterwards Kuram. Southern 
Afghanistan Field Force.—Surgeon-Major R. W. Cunning- 
hrm, M.D., base hospital and of Commissariat, Kan- 
dahar Citadel ; Surgeon-Major B. Thompson, M.B., Indian 
Medical Service, base hospital, Quettah. 


De J. L. Jameson, Army Medical 
been appointed to succeed Su n- 
General Thompson as Principal Medical Officer at Cork. 
Deputy Surgeon-General Jameson has recently arrived home 
from India on promotion. 


The undermentioned medical officers have retired from 
the army, and have been placed on retired pay :—Surgeons- 
Major Charles William Griffith, Hunter Alexander Colan, 
Benjamin Hinde, M.D., and John Alfred Illingworth, 

honorary 


Medical Department, with the rank of ade 
surgeons, 


The Indian ip Jumna has arrived at Portsmouth 
from Bombay, which place she left on Nov. 8th. She brought 
home Surgs.-Major Tippetts, Palmer, Howard, and Nichol- 
sop, Surgeons Webb and Carter, of the Army Medical 
Department, and Surgeons Worgan and Earle, of the Indian 
Medical Department. 


ADMIRALTY.—The following appointment has been made : 
Surgeon George C. Goding to the Helicon, 


GUY'S HOSPITAL REFORM. 


A PUBLIC MEETING was held on Wednesday night at the 
Bridge House Hotel, London-bridge, ‘‘To consider what 
steps are desirable to be taken with reference to the present 
unsatisfactory position of this great institution.” 

Mr. Arthur Cohen, Q.C., M.P., presided, and in opening 
the proceedings said that Guy's Hospital was, perhaps, the 
greatest and most important institution in the borough of 
Southwark, having been founded about 150 years ago, 
Since that time it had been enlarged and improved at an 
expenditure of something like half a million of money, and 
had afforded help and relief not only to the people of 
Southwark, but to those living in distant parts. In con- 
nexion with it a large and important medical school had 
been founded, a school of which the country was justly 
proud, and which formed a noble model for other countries 
to copy. He could not deny that there existed among the 
public at the present time a profound dissatisfaction at 
certain matters which had come before the public in con- 
nexion with this institution ; and as the representative 
of the borough in the House of Commons he had felt it 
to be his duty to take the chair on this occasion. 

Mr, A. Hawkins moved: ‘‘ That this meeting d 

the state of matters existing at Guy’s Hospi 
which has led to the resignation of two of its chief officers, 
and which must be most damaging to the interest of the sick 
, for whom this charity was instituted.” It was because 
Pe felt that the intention of the _ donor was not being 
carried out at this hospital that he had ventured to join in 
a movement for ing attention to Guy’s Hospital, 
Guy’s idea was to found an institution where the 
poor and sick could be healed, but when he looked upon 
that grand institution at the present time he found that a 
large number of its beds were empty. What was the reason 
for this, but the fact that the funds Guy had left had been 
turned to an account which was contrary to his desire and 
expressed wish. Although Thomas Guy was a baptist, he 
had with the best of wishes appointed a clergyman of 
the Church of England to be the Chaplain of the hospital, 
little dreaming that the foolery of ritualism would thereby 
be introduced into the hospi Such, however, had been 
the case. The institution was governed by a self-appointed 
body, and the matter must be looked into, and the light of 
public opinion brought to bear upon it. 
Mr. John Berry seconded. There was a time when he 
had been glad to take his children when in sickness to 
receive the excellent advice provided at the oe but 
he should be sorry to do so now. Jealousies been 
allowed to grow up to the injury of the poor; and a few 
were reaping the benefit of the institution to the detriment 
of the many. Such crying evils as now existed must not be 
allowed to continue. 

The resolution was — 

Mr. Robins moved : ‘* That Parliament be petitioned for 
the appointment of a Royal Commission to inquire into and 
report as to the present system of governing Guy's Hospital 
with a view to its being placed upon a more desirable and 
responsible basis, and that the Borough members be asked 
to support the petition.” While admitting the propri 
of establishing some one to act as chaplain to the hospi 
he contended that the religious element was secondary to 


| 
| 
in Afghanistan :— ; 
“The names of the following medical officers having, 

| 
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ing of the sick. A sisterhood had been introduced to 
the lacement of the old nurses, who were mothers in 
the hospital, and the garb of the former, he was assured, 
badly with ps patients, for instead of being hope- 

ful of recovery, they were impressed with the idea, created 
by the dress of this new coder, that they were to be pre- 
pared for another world. He did not speak against the 
sisterhood, but they were out of place at Guy’s Hospital. 
Forty years ago the Charity Commissioners inquired into the 
government of this charity, and they condemned the practice 
of so much power being given to one official—the treasurer. 
He could remember when two of the wards would have 
been shut up but for the subscriptions of the doctors, while 
at that very time no less than £3000 was t in decorat- 
ing the house of the treasurer. As a member of the Metro- 


. J. Mitson seconded, and the resolution was agreed to. 

The Rev.’°G. M. Murphey moved : ‘* That in the opinion 
of this meeting it is desirable that every Board of Guar- 
dians, Vestry, and District Board in Southwark should have 
one or more representatives on the committee of m 
ment of this hospital.” He contended that the affairs of 
institution needed properly auditing by an independent and 
competent party. 

Dr. Freston seconded. He was told that the institution 
was £17,000 behindhand; this needed looking into. Asa 
medical man, he maintained that the sick poor of South: 
wark ought to have that which was their perfect right to 


be Burton said that, as very kindly remarks had been 
made concerning the doctors, he thought the resolution ought 
to provide for a certain number of their profession being on 
the Board of Management—that an efficient physician and 
an efficient — should be on the Board. t would be 
belo pow courtesy which could be extended to the 

staff. 

The Chairman said he had spoken to many intelligent 
men and women upon this point, and they had said it was a 
most strange circumstance that not a ~— physician or 
surgeon was on the board of governors. He (the speaker) 
felt he should only be expressing the feeling of this meeti 
when he urged that the medical staff should be represen 
on the management. 

The resolution, amended as suggested, was then unani- 
mously agreed to. 

Mr, Andrew Dunn moved that a deputation of the 
meeting should wait upon the Home , to urge 
him to present their petition to Parliament for a Com- 
mission. This was adopted, and the proceedings closed in 
the usual manner. 


Correspondence, 
“Aud! alteram partem.” 


ON MEDICAL EDUCATION. 
To the Editor of Tuk 

Sir,—The question of medical education, which you have 
just reopened, deserves all the consideration which the pro- 
fession can give to it. After the teachers, examiners, and 
other celebrities of the metropolis have spoken their word, 
may a provincia] physician venture to relieve his mind upon 


a portion of the subject which, so far, has not attracted all | PTS 


the attention which, in my opinion, it deserves? I allude to 
the neglect of epouentlonthin. or pupilage, in these days, 
especially in relation to our provincial hospitals. Your own 
comments upon Mr, Savory’s letter (THE LANCET, Dec. 4th) 
contains the germ of what, with your permission, I would 
further develop. You have touched the question of ap- 
prenticeship or no apprenticeship very gently, as if fearing 
to arouse a controversy thereupon; but I would suggest that 
the question of the best mode of initiating our students into 


medical life cannot be properly argued without hearing 
what apprenticeship has to say in its own behalf. 

But going back for a moment to your comment upon 
Mr. Savory’s letter, es oy that the remedies for our present 
difficulties are ‘old t, diminution of the number of 
subjects studied ; secondly, diminished proficiency in present 
a the present cur- 


dividual subjects are not easily assailable, yet there is one 
idea in connexion with them which I find seldom alluded 
to. Surely these various subjects, allowing each of them 
to be necessary to a complete medical education, must have 
relative degrees of importance, the dicta of said teachers 
notwithstanding. Noone, not himself a teacher, will pre- 
tend that an extended acquaintance with botany, chemistry, 
materia medica, or even medical jurisprudence, is as i 
pensable to the student as a knowledge of anatomy, phy- 
siology, medicine, surgery, and ea five pi 

of the temple of medicine! Why, then, uld it be thought 
necessary that the examinations in each of these two sets of 
subjects should be equally stringent, and the student's 
acquaintance with them equally complete? In fact, is there 
not a fundamental error in the metnods of examination as 
now conducted by at least some of our licensing 

The same cut-and-dried subjects bei 

i in all of them from 


develop—whether towards the steady and honest 
tion of sound knowledge, or whether it is set 

flashy and taking subj which he thinks will obtain for 
him the reputation of being a clever fellow. It would, 
follow that excellence in 


leaning a) tice gone way 
of the old-fashioned apothecary. Forty years ago the ap- 
ticeship of five years to an apothecary was in full 
‘o these five years were added two for *‘ walking the 


tals”; in all seven. Afterwards attendance at the schools 


was extended to three years, and then the five years’ 
ticeship was virtually reduced to three—making in all six. 
This is about the period Mr. Savory would have the student 
devote to medical study at the schools. But is there any 
that a sufficient number of young men would or 
could devote this number of years, with its increased expen- 
diture, to a medical education ina metropolis? The expense 
would deter most men, and in the few cases where the com- 
mand of money might clear this obstacle, would not the 
of means result in the first years being spent in 
wenty years as physician to a county hospital have 
shown to me the grievous waste of educational means which 
such institutions display. What unrivalled opportunities of 


uiring a general knowledge of disease and of patients, of 


| 
i Admitting that it is out of the question to lower the 
‘| standard of the pupil’s knowledge, we are reduced to the 
first and the last as alternatives. I would suggest, how- 
j ever, that both of these are open to adoption—viz., lessened 
4 number of subjects, and lengthened period of study. No 
y doubt the arguments of the teachers in behalf of their in. 
1 itan Asylums Board, he might say that his board never 
q Thought of entrusting the management to any but the 
4 doctors in charge of the patients at their hospitals. They 
F| had full and absolute control. But at Guy’s the doctors 
q were pushed on one side, and the sisters interfered to such 
; ° an extent that the former could not put up with it any 
| 
q 
examiner 18 a8 jealous @8 your teacher for the status 0 
own subject, 
, Now, medical students vary in the bent of their minds as 
much as in industry or ability ; yet no allowance is made 
forthis. We knowthatsome young men have 
; producing their knowledge, although they may be full a 
and keenly bent upon progress. Others, quick 
shallow, may, by means of diligently studying 
i: the idios ies of examiners, am ter 
of all submitted to I con- 
1 tend that one object of all examinations should be to find 
4 | out what there is in a man ; in what direction his mind will 
4 | disposition to acquire knowledge honestly should excuse a 
somewhat deficient acquaintance with botany and kindred 
i subjects. Yet there is no need that even these should not 
4 have their share of attention. 
i The extension of time, which, in one way or another, is 
9 generally allowed to be desirable, if not essential, to an im- 
dq ifficulty. How shall that extension be made? ——— 
; —eEEe means of reviving apprenticeship, or at least pupilage, 
} ° ing it compulsory upon all students except those who 
toa their medical education. 
bi The neglect into which the old-fashioned apprenticeship 
: has fallen doubtless followed upon improvement in the means 
| 
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has fallen to my lot to see a good muny young fledglings 
fresh from the schools. Not one in four of them, when 
brought face to face with the work of a hospital—the minor 
tions of surgery, the dressings and manipulations— 
has known how to draw a tooth deftly, a catheter 
safely, or dress a bedsore without torturing patient. But 
they could talk glibly enough of the difference between 
tubular and interstitial nephritis, or antero, or postero, or 
insular spinal sclerosis, &c. &c. They are, in fact, alike 
ignorant of the value of what they have missed and incapable 
pp | their loss. 
It has been said that the time for acquiring this 
kind of know is after the student has learned the theory 
atthe schools, But not so. So soon as he has got the docu- 
ment in his ket which, and not the mere uisition of 
sound medical knowledge to guide him in after-life, has been 
the sole object of his endeavours, he is off to remunerative 
work—to an assistancy, to partnership, or perhaps the public 
service, and his defects are discovered when he is found to 
be unable to bleed a patient with safety, or set a fracture 
tly. 
apliog? is an entirely different thing now to what it was 
in the days gone by. Our youths are now better educated, 
and would not submit to the pom ag of the surgery or the 
shop. Besides the various county hospitals, large work- 
house infirmaries, &c., many practitioners in large practice 
amongst the working classes, mines, unions, &c., are able to 
give the pupil invaluable opportunities of learning to see 
and learning to handle, Formerly ~ sums were paid for 
these advan now 80 wy neglected. Three 
hundred pounds was frequently paid for the privilege of 
being considered the pupil of a hospital surgeon. Much 
more moderate sums now suffice, and I believe that the 
cheapest way of ing the first two years of the student’s 
life would be to the apprentice or pupil of a general 


practitioner. 
But more than this. The most important point remains 
to be noted, Weare allagreed that such subjects as botany, 
chemistry, and materia medica should be learnt, and an 
examination in them, before the commencement of 
regular hospital studies. These two years of pupilage 
would afford the best of all trials for these subjects. There 
is scarcely now a town of any tensions which has not 
science and private ing in such subjects as 
chemistry and medica, se from 
therapeusis, can t in the surgery, or in the chemist’s 
use. Thus, the first batch of the student’s work 
would be over before all his energies are required for the 
graver at the schools. The work, too, under the 
ision of his master, would k 


compulsorily passed as a pupil at a hospital, dispensary, 

or with a » haw practitioner in large practice ; that 
examination in botany, chemistry, and materia medica 
ogee physics and zoology where they are required) should 
absolutely lore the commencement of the 
work of the medical school, for which three full 

years should be allotted. Me 

I cannot imagine any real objection to this plan. It has 
the advan of cheapness over what five years spent in 
the metropolis would cost. It lengthens the time for ac- 
quiring strictly medical knowledge, and keeps the pupil 
employed during the whole of it. But this or any other 
would fail of its — if the various — mea 
i ity agreement amongst themselves 
as to pe a ents of medical education, and abstain 


another. 
I am, Sir, your obedient servant, 
STrance, M.D., 
Worcester, Dec. 13th, 1880. Physician to the Worcester Infirmary. 


To the Editor of Tue LANCET. 

Str,—I have read with considerable interest the letters on 
the above subject now appearing in THE LANCET, and, with 
your permission, 1 would make a few remarks on one or two 
of them, especially that of Mr. Butlin. Mr. Butlin cannot 
see the use of botany, and other subjects. Now, Sir, I do 


the student a profound knowledge of botany and zoology, 
&c., but I do not think that it ere much thought to 
arrive at the conclusion that these subjects are of use to the 
student of medicine. If our students were required to 
undergo a sound training in arts and the natural sciences 
before inning their studies, botany, &c., might be 
eliminated from the medical curriculum. The study of 
botany, if it does no other good, at least trains the student 
to think, and to observe and arrange facts. If we were only 
to learn what may be of immediate use to us, how ignorant 
we should ail become; but who knows what may be his 
future life? In my lectures, in reply to the question 
“What is the good of natural history?’ I am in the 
habit of quoting the case of M. Bergeret (Ann. d’ Hygiéne, 
2eme, sér. iv. p. 442), where a knowledge of the meta- 
morphosis of insects led to the discovery of a case 
of infanticide. Mr. Christopher Heath's suggestion is 
most important. There are students here, as elsewhere, 
who waste their first two years of study, their great 
ambition being to get in their “cards” for lectures, and 
then at the last grind up for al/ the subjects. This state of 
things would be obviated if the suggestion of Mr. Heath 
were carried ont, The of students of ‘‘ no time” is onl 
an excuse for idleness, never knew an idle man who di 
not make the same excuse. The busiest men find time to 
write novels while carrying on the affairs of the country. 
I hope that Mr. Butlin does not wish to educate men down 
to the poor remuneration some of us receive for our services. 
His letter would lead one to think that the game was not 
worth the candle. 
I am, Sir, your obedient servant, 
. AuBREY Huspanp, F.R.C.S.E. 


Lecturer on Medical J dence and Public 
Sil 


To the Editor of Tue LANCET. 

Str,—There is some hope for the future of medical educa- 
tion when examiners, teachers, and students alike proclaim 
their dislike and distrust of the present system. 

Whatever exceptions may be taken to Mr. Savory’s pro- 
posal to extend the period of education to seven years, every- 
one must agree that the amount of work now prescribed 
cannot be properly mastered by the majority of students in 
four years. But I venture to suggest that a considerable 
part of our difficulties is the result of the deficient educa- 
tion of so many students before the medical curriculum com- 
mences, 

It is not the student who has a first-class or even 
moderate education, be it classical or scientific, that finds a 
difficulty in ing his examinations, The main bulk of 
failures are to be found among such students as, after i 
through a routine education, arrive at hospital unable to 
write or even spell their own lan correctly, whilst 
their knowledge of Greek or Latin will not guffice 
to teach them the derivation of anatomy or to under- 
stand the meaning of the word “circumflex.” As for their 
know of natural science, it is absolutely nil ; a 
do not know that bodies expand by heating, and su 
phenomena as atmospheric or fluid pressure, the force of 
gravity, the refraction of light, or the rudimentary truths of 
chemistry, are subjects they have barely heard by 
and can form no conception of. What wonder then, if the 
teacher finds it difficult to convey to their minds, in the 
short time which is allotted to him, a correct appreciation 
of such phenomena, As to Pe posses of ray of light into 
the eye, or the conversion of albumen into peptone, after 
months of work the teacher isto this di 
ray ight passes into the eye of gravity, 
that peptone is a stuff like broth. Ses 

Improve the preliminary studies, and we shall be man 
steps nearer the goal of a good medical education. It 
is certainly not too much to ask that such phenomena 
of natural science as I have alluded to above should be taught 
the student before he commences his medical curriculum. 
present medical bill of fare could with 


not agree with those examiners who seem to expect from | swallowed 


from his teachers’ lips, but which he 


N 
idleness, and give him a zest inste of a ~~. oo for 
his anatomy and physiology. To sum up, would | ae 
suggest that five years be made the minimum for | ae 
the student’s education ; that two of these should be | Bi 
a 
| greatest advantage be omitted | will not take upon myself ; 
to ay 3 but any omission, were it only the pisiform bone, } 
wo be welcome. It would relieve the student from 
the necessity of ridding himself, by @ process of 
vacuation, of the crude material which he has 
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too much for his stomach when the trial of examination 
has , even if he is lucky enough to escape a violent 
attack of indigestion in the Fou of his examiner, 
owing to frequent overdoses of touch corpuscles, muscle 
rods, or Malpighian bodies. 
remain, Sir, yours obediently, 
y. BrucE CLARKE, 


D trator of Anatomy, 
Bartholomew's Heapltal. 
To the Editor of THe LANCET. 

Sir,—Mr. Tindal has, undoubtedly, hit the right nail on 
the head in his remarks on this subject. It is the difficulty 
of attaining a knowledge of every minute detail of anatomy 
in the case of the ordinary student that is the grave obstacle, 
and that ruins his health and constitution. But, of course, 
if the acquirement of this accurate knowledge isindispensable 
to the usefulness and efficacy of the practitioner, there is no 
escape but to continue the struggle, risk his life, bear the 
stigma attached to repeated failure, and the sickness of 
heart caused by hope long deferred, until after the best 

of his life have passed the Primary Examination 
passed; or adopt the other plan, and, which under 
the circumstances appears the wisest, throw up the 
business at the onset. Of course, this picture repre- 
sents only the case of the ordinary student, and it is only 
the requirements of the ordinary student that demand con- 
sideration, But what is the number of ordinary students, 
and who are they? Is it not a fact that they amount to 
three-quarters of the whole number who are registered as 
such? Is it not known that more than half the number 
ultimately are obli to give up the attempt, and are 
unable to accomplish the too difficult task presented by the 
Primary Examination of the Royal College of Surgeons? 
The question is, whether this must be taken as a sign of 
their unfitness for practical medical work. My idea is, if a 
ral knowledge only were required, with a special know- 

of those parts which disease and the necessity of sur- 

cal interference renders more important — such, for 
tance, as the relations and position of the arteries and 
the action of certain muscles—it would be found an efficient 


remedy. 
7 I am, Sir, yours obediently, 
Dee. 14th, 1880. 


December 1880. 


MEDICcUs. 


TRELAND. 
(From our own Correspondent.) 

Tue Committee appointed by the Senate of the Royal 
University of Ireland had several meetings last week to con- 
sider the scheme for organising the new University. 

On the 9th inst. a deputation of graduates of the Queen’s 
University in Ireland waited on the Lord-Lieutenant (who 
‘was accompanied by the Chief Secretary for Lreland), for the 

of making a protest against the proposed extinction 

of the Queen’s Colleges in Ireland as intended under the 
Irish University Education Bill. Mr. Stoney explained 
their object, and stated that it was at the suggestion of Mr, 
Gladstone that they waited on His Excellency to plaee their 
views before the Irish Government, The Irish University 
Education Bill of last session was substituted for The 
O’Connor Don’s Bill, and no communication had been made 
ing it to the graduates or Senate of the Queen’s 
University, a course entirely without precedent. Lord 
irns, in introducing the Bill, represented their University 
merely as that of an examining body, which was an entire 
misapprehension, as the Queen’s was perhaps the most 
academical University of its character in the United King- 
dom, and its examinations were framed so as to encourage 
sound learning. The Queen’s University had rendered great 
educational services to the country, and it was submitted 
that it would be a very serious thing, in dealing with the 
education of Ireland, to blot outthe work of thirty years, which 
had brought about a thoroughly sound system of education. 
The dissolution of such a university would involve great 
loss to its uates, and the deputation thought it deserving 
of the careful consideration of the Government whether the 
clauses of a Bill introduced under misapprehension, and 
which would produce such grave effects, be ‘allowed 


to pass, Various graduates, medical and other, w the 
same views, and His Excellency, Earl Cowper, in reply said 
that there was no doubt that the Queen’s University had 
done good work, but, on the other hand, it would be very 
difficult for the new Royal University to exist side by side 
with it. He promised to communicate their views to the 
Premier, reminding the deputation that there was not a 
immediate threat of dissolution, as they had a year and shalt 
yet before them. 

At a meeting of the Senate of the University of Dublin, 
held last Saturday, a grace was submitted from the Provost 
and Senior Fellows, that the degree of Doctor Utriusque 
Juris be conferred (honoris causa) on General Sir Frederick 
Roberts, G.C.B., and was passed unanimously. 

At a monthly meeting of the Governors of Mercer's 
Hospital, Dublin, held last week, it was stated that in con- 
sequence of the larger number of patients maintained in the 
hospital since the opening of the additional wards in the 
new wing in 1878, the annual expenditure had exceeded the 

early income. The result is, that a balance is due to the 
tee of close on £900, and that the governors have been 
obliged to reduce the number of beds occupied. 

On last Monday a deputation from the Dablin Obstetrical 
Society waited on the Lord-Lieutenant for the purpose of re- 
questing His Excellency to influence the Crown, so as to 
appoint arepresentative of obstetrical medicine on the General 
Medical Council. A memorial was presented, which showed 
the great necessity for a thorough knowledge of obstetrics 
and diseases of women, and alleged that the present un- 
satisfactory state of affairs might be attributed to the fact 
that this branch of the profession had never been repre- 
sented on the General Medical Council.. Dr. 
President, pointed out that the Council consisted of twen 
members, which were elected by) the universities 
licensing bodies, and by the Privy Council, but not a single 
member representing the obstetrical branch of medicine had 
been elected. Earl Cowper, in replying, said that there was 
no doubt the department of medicine to which they had 
alluded was most important, and it did not require any 
medical knowledge to make one aware of the fact. If the 
education in that branch of the profession was so neglected 
as it appeared to have been from what the deputation had 
said, it was only right that that defect should be remedied, 
With regard to the filling up of the vacancy caused by the 
death of Dr. Hudson, he would lay what they had said before 
the President of the Council, but it occurred to him that it 
would be more advisable to eleet for the appointment in 

uestion a man of high standing in the profession, having a 
fall knowledge of all its branches than an expert in the one 
department to which they belonged. 

A grand bazaar and fancy fair will be held in the Ulster 
Hall, Belfast, on the 16th inst. and two following days in 
aid of the Belfast Royal Hospital ; and a large amount is 
expected towards the funds of this estimable charity. 

y Harriet Bentinck has liberally helped the funds of 
the Cork Home for Incurables by a donation of £3000, of 
which £1600 will be devoted to the building fund, there 
freeing it from debt, 

A Seputetiain from the m of Dublin had an 
interview last week with Mr. Forster, Chief Secretary for 
Ireland, in reference to the compulsory notification of 
infectious diseases. The deputation urged the necessity of 
providing that the medical practitioner in attendance on a 
patient suffering from an infectious disease should testify the 
existence of the said disease to the sanitary authority. The 
Chief Secretary said that if satisfied it was a desirable thing 
to have done, he was confident the Government would render 
every assistance. 

Dublin, Dec. 14th, 1880, 


PARIS. 
(From our own Correspondent.) 


On the 10th instant Dr. Debove made an important 
communication to the Société Médicale des Hé6pitaux 
on Nerve-stretching for the relief of Locomotor Ataxia, 
and exhibited a patient who had been submitted to 
this treatment, The operation is of German origin, 
and has been introduced here on the authority of 
Langenbeck, Esmarch, and Erlenmeyer, who have each 
of them practised it in a case of ataxia with more or 
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history of Dr. Debove’s patient is as 
In 1874 he felt pains in egs, which were of a 

character. Six weeks after appeared symptoms of incodrdi- 
aation, and simultaneously with these darting pains in the 
upper extremities. In the beginning of November, 1880, the 
condition of the patient was the following :—Every day 
there occur attacks of the most severe pain in both upper 
and lower extremities. These come on with still greater 
violence at night, and for several years the patient has 
never passed twenty-four consecutive hours without them. 
They are calmed by repeated injections of morphia (sixteen 
centigrammes daily). Ev week or f ight there are 
gastric, urethral, and vesii me which add to the 
sufferer'’s tortures, and generally last some days. The ataxy 
is limited to the lower extremities, but is so considerable 


- that for eighteen months A—— has not left his bed. When 


he tries to rise he is unable to do so, and at once sinks to the 
ground; and when he endeavours to execute movements 
with his legs whilst lying on his back, there is evidence of 
motor incotrdination in the highest degree. All know- 
ledge of position is wanting, and it is only by sight or touch 
that A—— is able to find his legsin bed. The lower limbs are 
considerably wasted, and the lartendon-reflex is wanting 
on each side, In the arms pains are the only trouble. 
Both pupils are myotic in an equal degree, but there is no 
defect of vision, and there has never been any paralysis of 
the extrinsic muscles of the eye. Cutaneous sensibility is 
deadened, especially in the legs, but there are no patches of 
anesthesia on any part of the surface, 

On Nov. 18th, M. Gillette, surgeon to Bicétre, —— the 
sciatic nerve in the posterior and middle part of the thigh, and 
stretched suddenly and violently twice. The incision was then 
dressed antiseptically. After the operation no motor or 
sensory ysis was observed in the territory of the 
elo nerve. The following day there had been 
no recurrence of the darting pains, only a few moderate 

ins in the neighbourhood of the wound, but very 
Fifferent to those from which the patient suffered 
habitually. There was also a sensation of formication, 
which began in the left limb, and afterwards extended to 
the other. On the 20th of November the pains had not 
returned, and cutaneous sensibility was no’ . Onthe lst 
of December a gastric xysm, with sensation of contrac- 
tion, occurred, which lasted until the 4th, but, sin ly, 
less severe than any preceding attack. Finally, on the 10th 
of December (three weeks after the operation), there had 
been no return of the darting pains, and there remained 
but little incodrdination. The patient feels the position of 
his legs in the bed, their sensibility is normal, and he is able 
to execute some aw movements withthem. He 
can stand upright, walk, 


University oF CamBripce.—The following have 
been examined and approved for the third examination for 
the degree of M.B. :— 


Lapage, M.A., Magdelene; J. Mason, B.A. Pideos 
non-coliegiate ; Standert, MLA, Corpus ; Wedmore, BA. Bt. John's 
Untversiry or DurHamM.—aAt a Convocation held 

on Dec. 14th the following degrees and licences were 

conferred :— 

ue (enstttienae of fifteen years).—E. Selous, W. Lattey. 


M.B. Du A. W. W. > 
—T. G. y, T. Dutton, A. W. W. Dowding, T. C. Squance, 
G. L. Pardington. 


M.S.—A. W. W. Dowding, T. C. Squance. 
APpoTHECARIES’ Hatt. —The following gentlemen 


passed their éxamination in the Science and Practice of Medi- 


and received certificates to practise, on Dec. 9th :— 
Barnes, William George Kynaston, Caversham-road. 
Barrow, Lancelot Andrews, Camden-road. 

William, Claverton-street. 

Phillips, Lawrence William Kinglake, Brighton. 

Taylor, Robert Archer, Dalston. 
Thomas, Walter Duncan, H: 


] 
‘ 


The pe tlemen also on the same passed their 
Primary Pro’ Examination :— ay 
William Herbert Smith, St. Thomas's Hospital ; William Tibbles, 
Charing-cross Hospital ; Geo. John Wilson, Guy's Hospital. 


PRESENTATIONS. —On retiring from the office of 
Resident Medical Officer at the Victoria Park Hospital for 
Diseases of the Chest, Dr. Orlebar was presented with a 
handsome inkstand and writing-case and a beauti- 
fully bound Bible; while the porters and servants of 
the Hospital have taken the opportunity to give as their 
spony a very complete letter paper case for the table. 

hen the feelings that induce sisters, nurses, porters, and 
servants thus to mark their appeciation of the services of 
one who is leaving the hospital to the great regret, but with 
the sincere good wishes, of the whole medical staff, it cannot 
but speak well for the efficient and harmonious carrying on 
of all the work connected with the care of the patients in the 
wards of the institution.—On Dec. 9th Dr. Halliday Croom 
was presented with an illuminated address, clock and bronzes, 
by upwards of one hundred of his pupils in recognition of his 
clinical teaching at the Royal Maternity Hospital. 


BEQUESTS AND DoNATIONS TO MEDICAL CHARITIES. 
Mr. William Thomson, late of Carden-place, Aberdeen, 
bequeathed £100 to the Royal Infirmary, and £50 to the 
Children’s Hospital, Aberdeen. Mr. G. Pegley, of the same 
town, ueathed £25, and Mr. G. Philip, of Rayne, £5, 
to the al Infirmary. The late Mr. R. P. Jones, of 
Rodney Wharf, bequeathed £500 to the Newport Infirmary. 
The Charing-cross Hospital receives £100 under the will of 
the late Mr. Robert Bell, of Wimbledon. Mr. J. Marshall, 
late of West Heslerton Hall, bequeathed £200 to the Brad- 
ford Infirmary, and £100 to the York County Hospital. By 
the will of Mr. J. Deverell, late of Purbrook-park, the 
Winchester County Hospital becomes entitled to £100. 


Basy-Farminc.—The Brighton Town Clerk prose- 
cuted on Tuesday in a case before the borough Bench, in 
which Ann Ascombe, the wife of a milkman, was charged 
with having for hire three infants under one year old, in an 
unregistered house. Detective Raggett proved the case, and 
said he had ascertained in the past twelve months three in- 
fants under one year old had died in the defendant's house, 
There had been no inquests, and though the defendant had 
obtained certificates, she had not produced them to the coro- 
ner—an offence for which the Bench said she was liable to 
six months’ imprisonment. The defendant, who pleaded 
ignorance of the law, was fined £5, with two months’ hard 
labour in default.—The Times, 


AcapEMy or Arts. — Professor John 
Marshall, F.R.S., will deliver his last lecture, a special one 
on the Horse, this (Friday) evening at Burlington House. 
His demonstrations on the Bones, Joints, Muscles, Forms 
and Movements of Man are given on Mondays, Wednesda: 
aud Fridays. The last takes place on Friday the 2st 
proximo. 

THE HUNTERIAN ORATION.—This biennial address 
will be delivered in the theatre of the Royal College of 
Surgeons on Monday, February 14th, by Mr. Luther 
Holden, late President of the College, on which day both 
the library and museum of the institution will be closed. 


Roya CoLLecE or SuRGEONS,—At a meeting of 
the Board of Examiners in Anatomy and Physiology for the 
ensuing year, on the 16th inst., Mr. Arthor E, Durham 
was elected the chairman in the vacancy occasioned by the 
retirement of Mr. Christopher Heath. 


Dr R. J. Leg, last week, at the British Goat 
Society, advocated the use, by children, of ts’ milk, on 
the ground of its being more easily assimilable than the 
lactic secretion of the cow. 


THE Taunton Town Council, after many unsuccess- 
ful searches, have at length, it appears, come upon a copious 
source of water near Forches Corner, and the water difficulty 
may now therefore be regarded as solved. 

Mr. J. B. Leg, Medical Officer, North Wingfield 


District, Chesterfield Union, has received a vaccination 
grant of £20 14s. (second time). 


Sir G. B. Owens, M.D. Glas., has been appointed 
to be High Sheriff of the city of Dublin. 
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Rledical Appointments. 
LANCAT before 9 lock om Thuraday Morning, — tad 


ApAws, Mr. M. A., bas been reappointed Pubic Analyst for the County 
ALrorp, H. J., Public Analyst for the 
County of Somerset, vice 


L.R.C.P.L., M.R.C.S.E., has been Medical 
Officer of Health for Craven Combined District pton Rural), 
. i Sani Commissioner for 


Crark, A., M.D., F.R.C.P., has been appointed Consul 
to ‘the ‘Chalece Hospital for Women, vice Lockhart de- 
CLARK! L.R.C.P.L., M.R.C.S.E. has been appointed 
Medical Officer to the Fourth District of the Wells Union. 


van, resigned. 
Bar, B D., M.B., has been appointed House-Sargeon to the Norfolk 
and Norwich Hospital. 
Emmerson, W. L., M.D., has been appointed Public Analyst for the 
Borough of Stamford. 


Fraser, G. B., M.R.C.S.E., L.S.A.L., has been 
Officer of Health for Burnham, Somersetshire, vice wonaghe mag 


maa, 4 B., M.D., has been reappointed Public Analyst for the County 
Warwick for one year. 


Humpurey, L., M.A., M.B., M.R.C.S.E., has been appointed Resident 
Medical Officer to ‘the City of London Hospital for Diseases of the 
Chest, Victoria-park, vice Orlebar, 

Hunt, E. A., M.RC.S.E., L.S.A.L., L.R.C.P. EA. 
Resident Obstetric Assistant to 8 St. George's 

Hurcuinson, J., F.R.C.8., has been appointed ona Surgeon to 
the Chelsea Hospital for Women, vice Carling, re’ sulting 

Largp-Cox, M.R.C.S.E., L.S.A.L., has been appoint Medical Officer 
to the Hopesay and Clun Distriet of the Union, vice Bailey, 


Morean, Mr. han heen Goethe Geunty of 


one year. 
Norron, M.R.C.S.E., L.S.A.L., has 
Officer to the Biddenden District of the Tenterden Union. 


O'Connor, M., L.K.Q.C.P.I., L.R.C.S.L, has been inted Medical 
of Health tor the Chatteris Urban Sani 


District for one year. 


H. B., L.R.C.S.Ed., L.R.C.P.Ed., has been 
t Medical Officer to the Hospital for Sick 
bury, vice Sainsbury, resigned. 


Births, Marriages, amd Deaths. 


the wife of J Travers 
san of Markyate-street, of. 


HERBERT.—On the 10th inst. 
Herbert, L.R.C.P., 


umous 
ss Reddi Leacroft, M.B., of 


NortTon.—On the 5th inst. 
Middlesex, the wife of ROP LM MRCSE. of 


son. 
.—On the I4th inst., at The Limes, St. Mark N 
M.D. 


hill, the wife of F. Ernest Pocock, 


‘of Tallow,” County 
the late Lieut. 


bbott's Church, Ken- 
Frederick Augustus Co: — of Dean-street, 

-lane, to Elizabeth Patience (Bonsis) ), only daugh late 
R. Crowle, of K 


Humpurys—RoGer.—On the at the 
8, Flee R.N., to 
oger, of Stockton-on-Tees.” 


of Church, 
assisted the Rev. Walds, 

RCS, of St. Bartholomew's to Alexander 
Stub Charles Stubbs, -» and Mrs. 
Seabbe, of the late Charles 


DEATHS. 
the 06 at Fairlawn, Fulham, Henry John, son of 


the ith aa. of heart disease, at his residence, Castletown. 
road, West Kensington, Thomas Rymer Jones, 
fessor of Loology and Comparative Anatomy at at King’s College, 
nm, 
M.B., B.S., London University, 
‘the 12th inst., after oy days’ illness from 
in lodgings at Oxford, Herbert F. G. R. H. Walton, U 
—e Lincoln Oxt and late of the 
‘son of Haynes Walton, F.R.C.S., of 
Wires. — On the 14th inst., at Ryde, Alfred Garrett Platt Wilks 
M.B, Trin. Coll. Camb., aged 


for the insertion Notices 
N.B.—A fee of 58. a a of of Births, 


Hedi Bi for the 
Monday, Dec. 20. 

Lonpon OpHTHaLmiIc HosPrTaL, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 14 P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprTaL.—Operations, 2 

OrntTHOP Hosprtat.—Operations, 2 P.M. 

Sr. Marx's Hosprral.—Operations, 2 p.m. ; on Tuesday, 9 4.™. 

Allied Diseases in Man and Animals.” 

Mepicat Society or Lonpon. — 8} P.w. Mr. Pierce Gould, ‘On a Case 
of long-standing Stone in the Bladder without any Kidney Disease.” 
Dr. T. Lauder Branton, “On the Action of certain Remedies in the 
Treatment of Chronic Bronchitis and Phthisis.” 


Tuesday, Dec, 21. 
Gur’s HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HospitaL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 3 P.M. 
PaTHOLOGICAL Society OF LonDON.—8} P.M. The following Specimens 
be shown :—Rheumatism and Gout in the same subject ; Dis- 
eased Kidneys in a Pig; Erythema-Lupus ; Molluscum Fibrosum 
ulis containing Cartilage; Specimens of 
m on “‘ Rickets” will be continued by Mr. 
Lucas, Dr. Baxter, Dr. Barlow (on so-called Foetal Rickets), Mr. 
(Osseous Lesions in the Foetus), Dr. Longhurst, Mr. Spencer 
Watson, and Dr. Goodhart. 


Wednesday, Dec. 22. 
NaTIONAL ORTHOP2DIC 10 a.m. 
MIDDLESEX Hosp1tTaL.—Operations, 1 P.M. 
Sr. BaRTHOLOMEW'Ss HosprraL. — Operations, 14 P.M., and on Saturday 
at the same hour. 
Sr. THomas’s HosPrtaL. — Operations, 14 P.M., and on Saturday the 
same hour. 


St. Mary's HosprtaL.—Operations, 1} P.M. 
Kino’s CoLLece Hosrrrat. — Operations, 2 P.M., and on Saturday at 


‘AL.—Operations, 2 P.M, and on Thursday and Saturday 


at same hour. 
GrEaT NORTHERN HosprtaL.—Operations, 2 P.™. 


UNIVERSITY COLLEGE HosprraL. — Operations, 2 P.M., and on Satur tay 
Hosprtat FoR WOMEN aND CHILDREN. — Operations, 

P. 


Brown INSTITUTION (in the Theatre of the University of 
56} P.M. Dr. W. S. Greenfield (Professor-Saperintendent) : 
Investigations on Anthrax and Allied Diseases in Man and Animals. 
Microscopic Specimens will be exhibited from 44 P.M 


Thursday, 23. 
Sr. HosprraL.—Operations, 1 P. 
St. BARTHOLOMEW’S HosPiTaL.—1} P.M. Consultations. 
CHARING-CROSS 2 


Friday at the same hour. . 


HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 


Friday, Deo. 24. 

Sr. HosritaL.—Ophthalmic Operations, 1} P.M. 

Sr. THomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 

Royal SourH Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 
Saturday, Dec. 25. 

RoraL Free HosprTaL.—Operations, 2 P.M. 


¢ 
4 
q 
} sician ‘to the "Leicester ‘Infirmary and Fever House, vice Barclay, 
; Carre, G. E., M.B., L.R.C.S.L, Medical Superintendent of the 
y Castlebar Lunatic Asylum, has been appointed Medical Superin- 
q H., M.D been af nte Phy am to the 
4 
i Officer to the Lincoln Od Fellows’ Medical Institution. 
TayLor, T. P., M.R.C.S.E., L.S.A.L., has been appointed House-Surgeon B: 
Ww. a Junior 
| 
d 
B. 
B 
| B 
| 
| B 
} B 
i 
¢ B 
Poc 
} SPEED.—On the 2oth ult.,,at Amersham-road, New Cross, the wife of " 
H. A. Speed, M.R.C.S.E., L.R.C.P.Ed., &c., of a daughter. 
MARRIAGES, 
Buaxert—Day.—On the sth 
2 Francis Burnett, Surgeon 
4 the late Robert Burnet | B 
A Treland, to Annie Margaret A i 
Colonel John Curry Day, Madras 
Co: B 
B 
tagles- 
ughter 
y the nst., ab St. Stephens. South Kensi B 
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Tue following _Physicians and Surgeons holding Honorary Hospital Appointments, Principal Medical Officers in 


the establishments of the Army and Navy, and Medical Officers of Health, have intimated their intention of contributing 
to the columns of Tue Lancet during the year 1881. In addition to the provision thus made, we have arranged for the 


publication of many special Lectures. 


ALDERSON, Sir JAMES, M.D. Oxon., Physician Extraordinary 
H.M. the Queen, Consulting Physician to St. Mary's Hospital. 
ALEXANDER, R. GERVASE, M.B. Edin., Senior Physician to the 

Bradford Infirmary and New Fever Hospital. 

ALEXANDER, W., M.D. Edin., Senior Physician to the Halifax In- 
firmary and General Dispensary. 

ALLEN, R. G., M.R.C.S. Eng., Medical Officer and Public Vaccinator 
to the Belper and Heage Districts and Workhouse, Belper Union. 
ALLBUTT, T. CLIFFORD, M.D. Cantab., Physician to the Leeds 

General Infirmary and Leeds Fever Hospital. 

ALLCHIN, W. H., M.B. Lond., M.R.C.S. Eng., Physician to the West- 
minster Hospital, Lecturer on Physiology and Pathology to West- 
minster Hospital Medical School. 

ALLDEN, J. H., M.R.C.S. Eng., Medical Officer of Health for Shirley, 
Southampton. 

ANGOVE, E. S., M.R.C.S Eng., Medical Officer of Health, District 
Medical Officer and Public Vaccinator, Camborne. 

ANNANDALE, T., F.R.C.S. Edin., M_R.C.S.Eng., Surgeon to the 
Edinburgh Royal Infirmary 

APPLEBE, E. A., LR.GP. Edin, Medical Officer of Health to the 
Hay Union District. 

ASH, T. L., M_R.C.S, Eng., Medical Officer of Health to the Holsworthy 
and Okehampton Unions. 


ASHMEAD, G., L.R.C.P. Edin., 
Medical 


Medical Officer of Health to the Kingswinford No. 2 Stourbridge 


BAKER, J, WRIGHT, M.R.C.S. Eng., Senior Surgeon to the Derby- 
shire General Infirmary, Surgeon to the County Gaol. 

BAKER, W. MORRANT, F.R.C.S. Eng., Assistant-Surgeon and Lec- 
turer on Physiology at St. Bartholomew's Hospital, Surgeon to the 
Evelina Hospital for Sick Children. 

BALFOUR, G. W., M.D. St. And., Physician to the Royal Infirmary, 
Consulting Physician to the Royal Hospital for Children and 
Queensberry House of Refuge. 

M.R.C.S. Eng., Surgeon to the Royal Orthopedic 

ospital. 

BANTOCK, G. G., M_D., F.R.C.S. Edin., Surgeon to the Samaritan 
Free Hospital. 


BARKER, A. E., F.R.C.S.L, Assistant-Surgeon to University College 
Hospital. 

BARNES, E. G., M.D. Lond., Medical Officer of Health to the Eye 
Union and_Hartismere Rural Districts. 

BARNES, R., M.D., F.R.C.P., Obstetric Physician and Lecturer on 
Midwifery and Diseases of Women, St. George's Hospital. 

BARR, J., M.B. Glasg., Visiting Surgeon to H.M. Prison, Kirkdale, 
Physician to Stanley Hospital. 

BARTLEET, T. H., F.R.C.S., Joint Professor of Physiclogy, Queen's 
College, Birmingham; Hon. Surgeon, Birmingham General 
Hospital. 

BLAND, G., L.R.C.P. Edin., Medical Officer and Public Vaccinator for 

the Eastchareh District and Workhouse, Sheppey Union, Sheerness. 

BOILEAU, J. P. H., M.D., Assistant Professor of Pathology to Netley 
School. 


BOULTON, P., M.D, Edin., Physician to the Samaritan Hospital. 
BRABAZON, A. B., M.D. King’s Coll. Aberd., Physician to the Bath 
Mineral Water Hospital. 
BRAKENRIDGE, D. J., M.D. Edin., Physician to the Royal Infirmary, 
Edinburgh. 
BRAMWELL, BYROM, M.D. Edin., Lecturer on the Principles and 
Practice of Medicine and Medical Diagnosis in the Extra-Academi- 


to | BRITTON, T., M.D. St. And., Physician to the Halifax Infirmary and 
Dispensary 


BROCK, W. J., M.B. Edin., Physician to the Anderson's College Dis- 
pensary, Out-door Accoucheur to the Glasgow Lying-in Hospital. 
BRASH, E. A., M.R.C.S. Eng., Surgeon to the Exeter Dispensary and 
to the Lying-in Charity. 

BRODHURST, B. E., F.R.C.S. Eng., Surgeon to the Royal Orthopedic 


BROOK, C., M.R.C.S. Eng., Surgeon to the County Hospital, Consult- 

ing Surgeon to the Lincoln Lunatic Hospital. 

BROWN, COLVILLE, M.D. Edin., Berwick-on-Tweed. 

BROWN, G. A., M.R.C.S. Eng., Chief Surgeon to the Tredegar Iron 

Works, Certifying Factory Surgeon. 

BRYANT, T., F.R.C.S. Eng., Surgeon and Lecturer on Surgery to Guy's 
Hospital. 


BULL, W. H., M.R.C.S. Eng., Surgeon to Stony Stratford Cottage Hos- 
pital, Surgeon to St. Paul’s College. 

BURD, E., M.D. Cantab., Senior Physician to the Salop Infirmary, 
Consulting Physician to the Salop and Montgomery Lunatic Asylum 
and Salop County Gaol. 

BURMAN, W. M., L.R.C.P. Lond., M.R.C.S. Eng., Medical Officer of 
Health to the Wath Union District, Medical Officer to the Wath 
District of the Rotherham Union. 

BURTON, W., L.R.C.P. Edin., M.R.C.S. Eng., Surgeon to the City of 
London Lying-in Charity. 

BUTLIN, C. H., M_R.C.S. Eng., Surgeon to the Camborne Dispensary. 

BUZZARD, T., M_D., F.R.C.P., Physician to the National Hospital for 
the Paralysed and Epileptic. 

BYERS, J. W., M.D. Irel., M.R.C.S. Eng., Physician to the Belfast 
Hospital for Children. 


CAMERON, H. C., M.D. Glasg., Surgeon to the Royal Infirmary, 
Lecturer on Surgery to the Royal Infirmary School of Medicine, 
Examiner in Surgery and Clinical Surgery to the Faculty of Phy- 
sicians and Surgeons of Glasgow. 

CAMPBELL, W. M., M.D. Edin., Surgeon to the Northern Hospital, 
Liverpool. 

CARTER, R., M.D, Aberd., Surgeon to the Bath Mineral Water Hos- 
pital. 


CASLEY, R. K., M.D. Edin., Honorary Physician to East Suffolk and 
Ipswich Hospital. 

CHAPPLE, R. A., Surgeon-Major, L.R.C.S.1. 

CHAVASSE, T. F., M.D., F.R.C.S. Edin., Assistant-Surgeon to the 
Birmingham General Hospital. 

CHIENE, J., M.D., F.R.C.S. Edin., Lecturer on Surgery to the Edin- 
burgh School of Medicine, Surgeon to the Royal Infirmary, Examiner 
in Anatomy to the University of Edinburgh. 

CLAPPERTON, J. B., L.R.C.P. & L.R.C.S8. Edin,, Medical Officer of 
Health to the Stockbridge Union, Medical Officer to the Broughton 
District of the Stockbridge Union. 

CLAY, C., L.R.C.P. Lond., L.R.C.S, Edin., Medical Officer of Health, 
Audenshaw. 


CLELAND, J., M.D. Edin., Professor of Anatomy to the University of 
Glasgow. 

COLEY, F. C., L.R.C.P. Lond., M.R.CS, Eng., College of Medicine, 
Neweastle-on-Tyne. 

CORY, R., M.D., M.R.C.S. Eng., Assistant Obstetric Physician to 
St. Thomas's Hospital, Joint Lecturer on Forensic Medicine to 
St. Thomas's Hospital Medical School. 

COTTER, 8. K., Surgeon-Major, M.B. Dub., Cork. 

COTTLE, W., M.B., F.R.C.8. Eng., Senior Assistant Surgeon to the 


cal School of Medicine, Edinburgh. 


Hospital for Diseases of the Skin, Blackfriars. 
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COUPLAND, 8., M.D., F.R.C.P., Physician to the Middlesex Hospital. 

COWELL, G., F.R.C.S. Eng., meee to the Westminster Hos- 
pital; Lecturer on Surgery, Practical Surgery, and Ophthalmic 
Surgery to the Westminster Hospital Medica] School. 

CROCKER, H. R., M.D. Lond., Physician to Skin Department, Uni- 
versity College Hospital ; Assistant-Physician and Pathologist to 
the East London Hospital for Children. 

CURRAN, W., Surgeon-Major, L.R.C.P. Edin., M.R.C.S. Eng 

CURNOW, J., M.D., F.R.C.P., Professor of Anatomy, King’s College ; 
Examiner in Anatomy, University of London. 


DALB, W.. UD. Lead, Physicen to the West Norfolk and Lynn 

ospital. 

DARBISHIRE, S. D., M.B. Oxon., M.R.C.S. Eng., Physician to Rad- 
cliffe Oxford. 


DARKE, F. P., M.R.C.S. Eng., Surgeon to the Salisbury Infirmary. 

DAVIE, G. 8., Surgeon-Major, M.D., L.R.C.S. Edin. 

DAVIES, D., F.R.C.S. Eng., Medical Officer of Health, Aberdare ; Cer- 
tifying Factory Surgeon. 


DAY, W. D., M.D. St. And., Physician to the Samaritan Hospital for 
Women and Children, London. 

DICKINSON, E. H., M.A. Oxon., M.D., F.R.C.P., Physician to the 
Northern Hospital, Liverpool. 

DIVER, E., M.D. St. And., Divisional Surgeon to the Metropolitan 
poo Consulting Physician to Reedham Asylum for Fatherless 

dren. 

DOMENICHETTI, R., M.D, Edin., Medical Officer of Health to the 
Rural and Urban Districts, Louth ; Deputy Inspector-General of the 
Army 


DONKIN, H. B., M.B., M.R.C.S. Eng., Senior Assistant-Physician to 
the Westminster Hospital ; Physician to the East London Hospital 
for Children ; Lecturer on Medicine to the London School of Medi- 
cine for Women. 

DOUGLAS, W. T. P., M.B. Cantab., M.R.C.S. Eng., Newbury, Berks. 

DOWNES, A. H., M.D. Aberd., Medical Officer of Health, Central 
Essex Combined Districts. 

DRYLAND, J. W., M.R.C.S. Eng., Medical Officer of Health, Ketter- 
ing ; Medical Officer to the Union House and No. 1 District, Ket- 
tering. 


DUNCAN, J. M., M.D., Mar. Coll. Aberd., Physician 
Lecturer on Midwifery at St. Bartholomew's Hospital ; Consulting- 
Physician to the Hospital for Women, Marylebone-road. 

DUNCANSON, J. J. KIRK, M.D. Edin., Lecturer on Aural Surgery at 
the Edinburgh Schoo] of Medicine ; Surgeon to the Dispensary for 
Diseases of the Ear, (/ambridge-street, and Assistant-Surgeon to the 
Eye Infirmary, 

DYER, 8. S., M.D. St. And., Medical Officer to the Ringwood Union 
and Workhouse. 


DYSON, W., M.D. Lond., Physician to the Public Hospital and Dis- 


EADE, P., M.D. Lond., Senior Physician to Norfolk and Norwich Hos- 
pital ; Consulting-Physician to Norwich Dispensary. 

EDDOWES, A. B. J., M.R.C.8. Eng., Honorary Surgeon to Loughborough 
Infirmary and Dispensary. 

EDIS, A. W., M.D., Lond., Assistant Obstetric Physician to the Mid- 
dlesex Hospital ; Physician to the British Lying-in Hospital and to 
the Dressmakers’ Provident and Benevolent Institution. 

ELLIOTT, G. F., M.D., T.C.D., Physician to Hell General Infirmary. 

ELDER, G., M.B. Glas., Surgeon to the Hospital for Women, Not- 


ERSKINE, J. L., Brigade Surgeon, M.D., L.R.C.S. Edin. 


FAIRBANK, F. R., M.D. Heidelb., Surgeon to the Doncaster Infirmary 
and West Riding Reformatory. 

FAYRER, Sir J., K.C.8.1., M.D., F.R.C.S. Edin., F.R.C.S. » Hono- 
rary Physician to H.M. the Queen and to H.R.H. the of 
Wales ; Physician to H.R.H. the Duke of Edinburgh, and to the 
Secretary of State for India in Council ; President of the Medical 
Board, India Office. 

FERGUSON, G. B., M.D, Oxon., Surgeon to the Cheltenham Genera} 
Hospital, and to the Coburg Dispensary for the Diseases of Women 
and Children. 


FINLAY, D. W., M.D., Physician to the Royal Hospital for Diseases of 
the Chest. 


FLINN, D. E., L.R.C.3.1., L.R.Q.C.P.1., Medical Officer of Health to 
Brownhills Urban District; Senior Surgeon to Brownhills, &., 


FOOTE, H. DOYLEY, M.D. Edin., M.R.C.S. Eng., Senior Surgeon to 
the Rotherham Public Hospital and Dispensary ; — 
Officer and Public Vaccinator to the Rotherham U: 

FORD, A. VERNON, L.K.Q.C.P.L, M.R.C.S. Eng., 
of Health to the Kingston District Portsea Island Union ; Deputy 
Surgeon to H.M. Prison, Portsmouth. 

FOSBROKE, G. H., jun., M.R.C.S. Eng., Medical Officer of Health to 
the Rural and Urban Districts, Stratford-on-Avon, Evesham, and 
Alcester. 

FOSTER, BALTHAZAR, M.D. Erlang., Physician to the General Hos- 
pital, Birmingham ; Physician to the West Bromwich 


District Hospital, and to the Ear and Throat 
mingham. 


FOULIS, D., M.D. Glasg., eam © the Royal Infirmary, and 
Lecturer on Pathology to the Royal Infirmary School, Glasgow. 
FOWLER, TREVOR, L.K.Q.C.P.1, Medical Officer of Health to 
the Epping, North Weald, Theydon Bois, and Theydon Garnon Dis- 
tricts, Epping Union. 

FOX, E. LONG, M.D. Oxon., Consulting Physician to the Bristol Royal 
Infirmary. 


FOX, J. MAKINSON, M.R.C.S. Eng., Medical Officer of Health to the 
Midland Cheshire Combined Districts. 

FOX, WILSON, M.D. Lond., Physician Extraordinary to H.M. the 
Queen ; Physician in Ordinary to their R.LLH. the Duke and Duchess 

of Edinburgh ; Physician to University College Hospital. 

FRASER, J. J., L.R.C.P. Edin., M.R.C.S.Eng., Medical Officer of 
Health to Clitheroe Borough, and Medical Officer to Clitheroe 
Workhouse. 


FUSSELL, E. F., M.B. Aberd., M.R.C.P.Lond., Medical Officer of 
Health for East Sussex; Physician to the Sussex County Hospital. 


GANT, F. J., F.R.C.S.Eng., Senior Surgeon to the Royal Free 
Hospital. 


GASKOIN, G., M.R.C.S. Eng., Surgeon to the British Hospital for 
Diseases of the Skin, Great Marlborough-street; Surgeon to the 
Artists’ Benevolent Fund. 

GAYLOR, E., L.R.C.P. Edin., Medical Officer of Health to the Heage 
Urban District, Belper Rural District, and Alfreton and Ripley 
Urban Districts. 


GLYNN, T. R., MLB. Lond., M.R.C.S. Eng., 
; Physician 


GODWIN, C. H. Y., Surgeon-Major, L.R.C.P. Lond., M.R.O.S. Eng., 
Royal Arsenal, Woolwich. 


GOLDIE, G., M.R.C.S. Eng., Medical Officer of Health to the Borough 
of Leeds. 


GOODHART, J. F., M.D. Aberd., Assistant-Physician and Demonstrator 
of Morbid Anatomy to Guy's Hospital, Physician for Out-patients to 
the Evelina Hospital for Children. 

GORHAM, R. V., M.R.C.S. Eng., Admiralty Surgeon and Agent for 
Misner Haven and Dunwich. 

GOULD, A. P., M.S. Lond., F.R.C.S., Assistant Surgeon to the West- 
minster Hospital; Lecturer on Anatomy, Westminster Hospital 

GOWERS, W. R., M.D., F.R.C.P., Assistant Professor of Clinical 
Medicine, University College ; Assistant-Physician to the National 
Hospital for the Paralysed and Epileptic. 

GOWLAND, G. R., LR.CP. & L.RCS.Ed., Medical Officer and 
Public Vaccinator to the Third District of the Mansfield Union, 
Medical Officer of Health for Warsop. 

GRAMSHAW, F.S, L.R.C.S. Edin., Medical Officer, Medical Officer of 
Health and Public Vaccinator, Stillington District, 

Union. 

GRAY, F. A., L.R.C.P. Lond., Medical Officer and Public Vaccinater te 
the Fourth District of the Honiton Union, 

GREEN, T. H., M.D. Lond., Physician and Lecturer on 
Anatomy at Charing-cross Hospital, Assistant-Physician to the 
Consumption Hospital, Brompton. 

GREENFIELD, W. 8., M.D., F.R.C.P., Physician Superintendent to 
the Brown Institution. 

GUPPY, T. STOKES, M.D. King’s Coll. Aberd., Admiralty Surgeon and 
Agent, Surgeon to Falmouth Dispensary and to Great Western 
Railway Provident Society. 

GUTTERIDGE, E. P., M.R.C.S. Eng., Medical Officer of Health to the 
Urban and Port Sanitary Districts of Maldon. 


HALL, J. G., M.R.C.S. Eng., Surgeon to Swansea Hospital and House 
of Correction. 


HAMILTON, J., F.R.C.S. Ed., Medical Officer and Public Vaccinator to 
District, Burton-on-Trent Union, Medic:.l Officer of 
rban District. 
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HANNAN, F. J., M.D., Medical Officer to the Downton District, and 
Medical Officer of Health to the Second Rural District of the Alder. 
bury Union. 

HARDCASTLE, N., M.R.C.S. Eng., Surgeon to the Union Workhouse, 
Medical Officer of Health to the Benwell and Fenham Union Dis- 
tricts, Surgeon to H.M. Prisons, Newcastle-on-Tyne. 

HARLEY, J., M.D. Lond., Physician to and Lecturer on General 
Anatomy and Physiology at St. Thomas's Hospital. 

HARRIES, T. D., L.R.C.P. Lond., F.R.C.S. Eng., Honorary Surgeon to 
the Aberystwith Infirmary and Cardiganshire General Hospital. 
HARRISON, C., M.D. St. And., Physician to the County Hospital and 

to the General Dispensary, Medical Officer of Health to the Lincoln 
City and Raral District. 
HAVILAND, A., M.R.C.S. Eng., Medical Officer of Health to the 
Northampton Combined Districts, Lecturer on the Geography of 
Disease at St. Thomas’s Hospital. 

HAWARD, J. WARRINGTON, F.R.C.S. Eng., Assistant-Surgeon, with 
Charge of Orthopedic and Lecturer on Practical 

Surgery, at St. George's Hospital, Surgeon to Atkinson-Morley 


Birmingham Provident 
Birmingham and Midland Hospital for Women. 
HILL, B., F.R.C.S. Eng., Surgeon to University College Hospital, Pro- 


Weston-super-Mare Hospital and 
Health to the Weston-super-Mare Urban District. 


HODGES, F. EL, F.R.C.S. Edin., Ophthalmic Surgeon to the Leicester 
Infirmary. 


HOGG, F. R., Surgeon-Major, M.D. St. And., Netley. 
HOILE, E., Surgeon-Major, M.D., L.R.C.8. Edin., Aldershot. 


HOLMES, T., F.R.C.S. Eng., Chief Surgeon to the Metropolitan Police, 
Surgeon and Lecturer on Surgery at St. George’s Hospital. 

HULKE, J. W., F.R.C.S. Eng., Surgeon and Lecturer on Surgery to 
Middlesex Hospital and the Royal London Ophthalmic School. 

HUTCHINSON, V., M.D. St. And., Medical Officer of Health and 
Medical Officer to the Bishop Auckland District, Auckland Union. 


JACKSON, J., L.R.C.P. & L.R.C.S. Edin., Medical Officer of Health for 
Denholmegate. 


JACKSON, J. HUGHLINGS, M.D. St. And., Physician to the Hospital 
for Epilepsy and Paralysis, Physician to the London Hospital. 
JACOB, E. H., M.B., M.R.C.S.Eng., Physician to Leeds Public 

Dispensary. 


JAMES, M. PROSSER, M.D. St. And., Lecturer on Materia Medica 


JAMESON, J., Surgeon-Major, M.D. Glaag., L.R.C.S. Ed., Portamouth. 

JELLEY, R., M.R.C.S. Eng., Medical Officer of Health to the Totnes 
Urban District, Medical Referse to the Life Association of Scot- 
land, &c. Assurance Companies. 

J£SSOP, T. R., F.R.C.S. Eng., Honorary Surgeon to the Leeds General 
Infirmary, Lecturer on Surgery at the Leeds School of Medicine. 
JOHNSON, G., M.D. Lond., Physician to King’s College Hospital, Pro- 

fessor of Clinical Medicine at King’s College. 

JOHNSON, METCALFE, M.R.C.S. Eng., Surgeon-Major, Royal Lanca- 
shire Militia ; Surgeon to the Coastguard and the Borough Police, 
Lancaster. 

JOHNSTONE, A. A. W., F.R.C.S. Eng., Consulting Surgeon to the 

Brighton Hospital for Sick Children, and Brighton and Sussex 

JONES, A. E., M.D. Edin., Assistant-Surgeon to the Manchester Royal 
Eye Hospital. 

JONES, H. MACNAUGHTON, M.D. Qu. Univ. Irel., Professor of Mid- 
wifery at Queen's College, Cork ; Surgeon to the Cork Ophthalmic 
and Aural Hospital; Physician to the Cork Fever Hospital. 

JONES, SYDNEY, M.B. Lond., F.R.C.S. Eng., Senior Surgeon and 
Lecturer on Surgery to St. Thomas's Hospital, Consulting Surgeon 
to the Central London Throat and Ear Hospital. 

JONES, J. TALFOURD, M.B. Lond., Physician to the Brecknock 
County and Borough General Infirmary. 


KEITH, T., M.D., F.R.C.S. Edin., Physician to the Edinburgh Ear 
Dispensary 


KENNEDY, H., MB. Dub., F.K.Q.C.P. Irel., Physician to the Whit- 
worth Hospital, ; Physician to Simpson's Hospital. 
KENT, J. C., M.R.C.S, Eng., Medical Officer to the Third District of 
the Malling Union, Medical Officer of Health to the Wrotham U:ban 

District. 


LAWSON, G., F.R.C.S. Eng., Surgeon to the Royal London Ophthalmic 
Hospital, Moorfields, and to the Middlesex Hospital ; Lecturer on 
Surgery at the Middlesex Hospital. 

LAWTON, H. A., L.R.C.P. Lond., M.R.C.8. Eng., Medical Officer of 
Health to the Poole Urban and Port Districts, Medical Officer to the 
Poole Fever Hospital. 

LEE, F. F., MB. Lond., F.R.C.S. Eng., to the Saltsbery 
General Infirmary. 

LLOYD, H. J., L.R.C.P. Edin., Medical Officer and Public Vaccinator 
to the Barmouth District, Dolgelly Union. 

LLOYD-ROBERTS, J., M.B. Edin., Medical Officer to the Denbighshire 
General Infirmary. 

LOW, R. BRUCE, M.D. Edin., Medical Officer and Public Vaccinator 
to the Helmsley District and Workhouse ; Medical Officer of Health, 
Helmsley 


LOWE, J., M.D. Edin., Medical Attendant to their R.H. the Prince and 


LOWE, 8., L.R.C.P. Edin., M.R.C.S. Eng., Surgeon to the Lincoln 
County Hospital, Medical Officer to the Eighth District of the 
Lincoln Union. 

LOWNDS, T. M., M.D. Edin., Egham Hill, late Professor of Anatomy 
and Physiology, Grant Medical College, Bombay. 

LUCAS, H., M.R.C.S. Eng., Surgeon to the County Gaol and County 
Hospital, Huntingdon. 


LOCAS, R. C., M.B. Lond., F.R.C.S. Eng., Assistant-Sargeon and 
Demonstrator of Operative and Practical Surgery to Guy's Hospital, 
Surgeon to the Evelina Hospital for Sick Children. 

LYSTER, C. E., M.D. St. And., Surgeon to the Toxteth Park Workhouse 


MACDONNELL H., H., M.D. Dub., Surgeon to the Louth County 
Infirmary and County Gaol. 

MACKENZIE, STEPHEN, M.D., F.R.C.P., Senior Assistant- Physician 
and Lecturer on Pathology to the London Hospital. 

MACKINDER, D., M.D. St. And., F.R.C.S. Edin., Consulting Surgeon 
to the Gainsborough Dispensary. 

MACKINTOSH, A., M.D. Glasg., Medical Officer to the Chesterfield, &c. 
Unions. 


MACLAGAN, J. M'G., M.D. Edin., 
Hexham and Haltwhistle Rural 

MACNAMARA, C., F.R.C.S. Eng., Surgeon to the Westminster Hos- 
pital and the Royal Westminster Ophthalmic Hospital. 

MARSHALL, J., F.R.C.S. Eng., Professor of Surgery to University 
College, Surgeon to University College Hospital, Consulting Surgeon 
to the Brompton Consumption Hospital. 

MASON, F., F.R.C.S. Eng., Surgeon and Lecturer on Anatomy to 
St. Thomas's Hospital, Consulting Surgeon to St. Pancras and 
Northern Dispensary. 

MASON, 8. B., L.R.C.P, Edin., Medical Officer of Health at Pontypool- 

MEADE, R. H., F.R.C.8. Eng., Consulting Surgeon to the Bradford 
Infirmary and to the Fever Hospital. 

MILLER, Sir W., M.B. Dub., Surgeon to the Coanty Derry Infirmary, 
Medical Officer to the County Derry Gaol and Londonderry Post- 
office. 


MOFFAT, T., M.D. St. And., Hawarden. 

MITCHINSON, G., L.K.Q.P.L, M.R.C.S, Eng., Physician to the County 
Hospital and Lunatic Hospital, Lincoln. 

MONRO, C. E., L.R.C.P, Edin., Surgeon to the Montgomeryshire In- 
firmary. 


MONTGOMERY, J. B., M.D. Glas., Physician to the West Cornwall 
Infirmary and Dispensary. 

MOORE, SANDFORD, Surgeon-Major, M.B. Dub. 

MOORE, W., M.D. Dub., Physician to the Institution for the Diseases 
of Children ; King’s Professor of the Practice of Medicine, Trinity 
College, Dublin. 

MORGAN, J. H., F.R.C.S. Eng., Assistant-Surgeon to the West Lon- 
don Hospital and to the Hospital for Sick Children, Great Ormond- 
street ; Surgeon to St. George's, Hanover-square, Dispensary. 

MORRIS, E., M.D. St. And., F.R.C.S. Eng., Surgeon to the Spalding 
Dispensary and Union Infirmary. 
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HICKINBOTHAM, J., M.D., Ch.M. Heidelb., Consulting Obstetric ; 
| 
fessor of Clinical Surgery and Teacher of Practical Surgery at Princess of Wales at Sandringham, Consulting Surgeon to the West 
University College. Norfolk and Lynn Hospital. 
| HIME, T. WHITESIDE, M.B. Dub., L.R.C.S. Ed., Medical Officer to { 
the Sheffield Hospital for Women, Lecturer on Midwifery and ' i 
Diseases of Women and Children at the Sheffield School of par 
‘Medicine. 
HITCHINS, C. VERNON, M.R.C.S.Eng., Honorary Surgeon to the Foe 
| 
HOLDEN, J. SINCLAIR, M.D. Qu. Univ. Irel., Medical Officer of Infirmary, Liverpool. } Ag 
. Health to the Sudbury Union and Borough, Medical Officer to it aii 
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and Carleon District of the Newport Union, Monmouth- 


Surgeon to the Second Administrative Bat- 

talion, Ayrshire Rifle Volunteers. 

MURRAY, W. F., L.R.C.S. Edin., Medical Officer and Public Vac- 
cinator to the Forfar Parochial District. 

MURRELL, W., M.D., M.R.C.P. Lond., M.R.C.S. Eng., Senior Assistant- 
Physician to the Royal Hospital for Diseases of the Chest, Lecturer 
on Practical Physiology at Westminster Hospital. 

MUSCROFT, H., M.D. St. And., L.R.C.P. Lond., Medical Officer of 
Health to the Pontefract Rural District. 


NAISMITH, W. J., M.D. Edin., Consulting to the Ayr Fever 
Industrial 


Surgeon 
Hospital and Dispensary, Medical Officer to the Ayr 
Schools. 


NESHAM, T. C., M.D. Edin. on 
of Durham College of Medicine, and Phy 
Newcastle-on-Tyne Lying-in Hospital. 

NETHERCLIFT, W. H., M.R.C.S. Eng., Resident Medical Superin- 
tendent to the Chelsea Infirmary. 

NETTLESHIP, E., F.R.C.S. Eng., Ophthalmic Surgeon and Lecturer 
on Ophthalmic Surgery to St. Thomas’s Hospital. . 
NEWTON, L., M.R.C.S. Eng., Medical Officer of Health and Medical 
Officer to the Alconbury and Sawtry Districts of the Huntingdon 

Union. 


NORTH, 8. W., M.R.C.S. Eng., Surgeon to the York Union Workhouse 
and Fever Hospital. 

NOTTER, J. L., M.D. Dub., Surgeon-Major, A.M.D.; Assistant-Pro- 
fessor of Military Hygiene in the Army Medical School, Netley. 
NUNN, P. W. G., L.R.C.P. Lond., M.R.C.S. Eng., Honorary Medical 
Officer to St. Mary’s Home for Invalid Ladies, and Honorary Sur- 
geon to the Hospital for Diseases of the Hip in Childhood, Bourne- 


ODWYER, T. F., M.D. Qu. Univ. Irel., Surgeon-Major, A.M.D. 

O'NEILL, W., M.D., M.R.C.P. Lond., Physician to the Lincoln Lunatic 
Hospital, &c. 

ORMEROD, J. A., M.R.C.P. Lond., M.R.O.8. Eng., Casualty Physician 
to St. Bartholomew’s Hospital; Assistant-Physician to the City of 
London Hospital for Diseases of the Chest, and to the Metro- 
politan Free Hospital. 


_— D., M.D. Edir., Medical Officer of Health to the Westmoreland, 
Unions. 


H. W., MB., Assistant-Surgeon to St. Mary’s 
; Lecturer on Practical Surgery in St. Mary’s Hospital 
Medical School. 


PAGET, G. E., M.D. Cantab., F.R.S., Physician to Addenbrooke's 


a R., M.B. Lond, F.R.C.S. Eng., Lecturer on Surgery and 
Teacher of Practical and Operative Surgery to the Liverpool School 
of Medicine. 
PARKER, R. W., M.R.C.S. Eng., Assistant-Surgeon to the East London 
Hospital for Children. 
PATERSON, H. F., Surgeon-Major, M.D. Aberd., F.R.C.S, Edin. 
PAULSON, W., L.R.C.P. Lond., Medical Officer fo Rothley District and 
_ Workhouse, Medical Officer of Health and Public Vaccinator for 
Barrow Union, Loughborough. 
PEMBERTON, 0., F.R.C.S. Eng., Surgeon to the Birmingham General 
Hospital, Professor of Surgery to Queen's College, Birmingham. 
PHILIPSON, G. H., M.D. Cantab., F.R.C.P. Lond., Senior Physician 
te he Nowcastle-on-Tyne Infirmary, Profentor of Medidine ths 
University of Durham. 
PHILLIPS, H. H., M.D. Dub., Surgeon to the Reading Dispensary. 
—- P., F.R.C.8. Eng., Surgeon and Lecturer on Anatémy to 
St. George’s Hospital. 


PIERCE, F. M., M.D., Queen’s Univ. Irel., L.R.C.P. Lond., Senior Sur- 
geon to the Institution for Diseases of the Ear, Manchester. 

PIRRIE, W., M.D. Edin., Professor of Sargery to the University of 
Aberdeen, Senior Surgeon to the Aberdeem Royal Infirmary. 

POLLOCK, A. J., M.D. St. And., F.R.C.P. Lond., Senior Physician and 
Lecturer on the Principles and Practice of Medicine to the Charing. 
cross Hospital. 

POLLOCK, J. E., eed F.R.C.P. Lond., Senior Physician to 
the Brompton Hospital for Consumption. 

POLLOK, R., M.B. Glasg., Surgeon to Anderson's College Dispensary; 


POORE, G. V., M.D., F.R.C.P., Assistant Professor of Clinica) 


PORTER, J., M.R.C.S. Eng., Medical Officer of Health for Fleetwood 
Port and Urban District. 

POWER, H., M.B., F.R.C.S., Senior Ophthalmic Surgeon and Lecturer 
on Ophthalmology, St. Bartholomew's Hospital. 

PRATT, W., M.D. Lidge, F.R.C.S, Eng., Surgeon to the Montgomery. 
shire Infirmary. 

PRICKETT, M., M.D., M.R.C.S. Eng., Physician to the Samaritan Free 
Hospital and to the Western General Dispensary. 

PRIEST, A., L.R.C.P. Edin., M.R.C.S. Eng., District Medical Officer to 
the Edmonton and Epping Unions. 

PRITCHARD, G. F., L.K.Q.C.P.1,, M.R.C.S. Eng., Medical Officer of 
Health, Medical Officer and Public Vaccinator to the Fourth Dis- 
trict of the Faversham Union. 

PURCELL, F. A., M.D., Surgeon to the Cancer Hospital, Brompton. 

PUZEY, C., L.R.C.P. Lond., Consulting Surgeon for the Liverpool Dis- 
trict of the London and North-Western Railway, Honorary Surgeon 
to the Liverpool Northern Hospital. 

PYE, W., M.R.C.S. Eng., Assistant-Surgeon and Lecturer on Physiology 
to St. Mary’s Hospital. 


QUIRK, M., M.D. Queen's Univ. Irel., Medical Officer of Health for 
Blaenavon, District Medical Officer and Public Vaccinator to the 
Abergavenny Union. 


RALFE, C, H., M.D. F.R.C.P., Lecturer on Physiological Chemistry, 
St. George’s Hospital. 

REID, J. C., M.D. Glasg., Union Medical Officer and Medical Officer of 
Health to the Newbiggin Urban District. 

RIDPATH, D., M.D. Edin., Medical Officer of Health, Great Driffield ; 
Medical Officer to the Driffield Cottage Hospital. 

RINGER, SYDNEY, M.D. Lond., Professor of Medicine to University 
College ; Physician and Professor of Clinical Medicine to University 
Cotege Meet Examiner in Materia Medica to the University of 


einai &: M.R.C.S. Eng., Medical Officer of Health to the 
Uxbridge Rural District. 

ROBERTS, F. T., M.D. Lond., Physician to University College Hospital; 
Assistant-Physician to the Brompton Consumption Hospital. 

ROBERTSON, WM., Surgeon-Major, M.B. Aberd. 

ROBERTSON, W. H., M.D. Edin., F.R.C.P. Lond., Consulting Phy- 
sician to the Devonshire Hospital and Buxton Bath Charity, Buxton. 

ROBINSON, T., L.R.C.P. Lond., Sargeon to St. John’s Mospital for 
Skin Diseases. 

RODWELL, E. M., M.R.C.S, Eng., Medical Officer of Health to the 
Loddon and Clavering Union. 

ROGERS, G. G., M.D. St. And., Senior to the West London 
Hospital, and to the Royal Hospital for Diseases of the Chest. 

ROPER, G., M.D. Aberd., Physician to the Eastern Division of the 
Royal Maternity Charity, and to the Royal Infirmary for Children 
and Women. 

ROSS, J., M.D. Aberd., Physician to the Manchester Southern Hospital 
for Diseases of Women and Children. 

ROUSE, J., F.R.C.S, Eng., Surgeon to, and Lectorer on Surgery at, St. 
George's Hospital ; Surgeon to the Royal Westminster Ophthalmic 
Hospital. 

RYDING, G., M.D. St. And., Medical Officer of Health for the Neath 
Urban District. 


County of Hereford. 

SAUNDBY, R., M.D. Edin., Assistant-Physician to the Birmingham 
General Hospital. 

SAUNDERS, C. E., M.D. Aberd., Medical Officer of Health for the 
Hertfordshire and Middlesex Combined District. 

SAVORY, W. S., M.B. Lond., F.R.C.S. Eng., Surgeon and Lecturer on 
Surgery to St. Bartholomew's Hospital ; Surgeon to Christ’s Hos- 
pital; Consulting Surgeon to the London Fever Hospital. 

; Physician to the Nottingham General Dispensary. 
idles F., M.D. Berlin, Physician to the Hospital for Diseases of te 
Throat and Chest ; Medical Officer (in reserve) of the Prussian Army. 

SHEA, J., M.D. St. And., Physician to the Royal Berkshire Hospital, 
Reading ; Medical Officer of 
ham Districts. 

SHELDON, Surgeon to-the Stanley, 
Hospital, and to the Industrial Ragged Schools, Liverpool. 
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SHUTTLEWORTH, G. E., M.D. Heidelb., Medical Superintendent to 
the Royal Albert Asylum, Lancaster. 

SINCLAIR, R., M.D. Glasg., Physician to the Dundee Royal Infirmary. 

SKERRITT, E. M., M.D. Lond., Physician to the Bristol General Hos- 
pital ; Lecturer on on Medicine and Pathology to the Bristol Medical 
School. 

SLADE-KING, E., M.D. Edin., Medical Officer of Health for the 
Ilfracombe, Great Torrington, and Dulverton Districts. 

SLEIGHTHOLME, J. P., L.R.C.P. Lond., Medical Officer for the 
Ormesby District of the Middlesborough Union ; House-Surgeon to 
the North Ormesby Cottage Hospital. 

SMITH, F. P., M.B. Lond., M.R.C.S. Eng., Physician to the Shepton 
Mallet Hospital. 

SMITH, R. S., M.D. Lond., Physician to the Bristol Royal Infirmary ; 
Lecturer on Physiology and Dental Anatomy and Physiology to the 
Bristol Medical School. 

SMITH, S. C., L.R.C.P. Edin., M.R.C.S, Eng., Surgeon to the Halifax 
Infirmary. 


SMITH, THOS., F.R.C.S. Eng., Sargeon to St. Bartholomew's Hospital, 
and Lecturer on Anatomy at the Medical School ; Surgeon to the 
Children’s Hospital, Great Ormond-street ; Examiner in Surgery to 
the Royal College of Physicians of London. 

SMITH, T. G., M.D. Trin. Coll. Dub., Assistant-Physician to the London 
— Physician to the Royal Hospital for Diseases of the 


anar Ww. J., M.D. Qu. Univ. TIrel., Medical Officer of Health at 
Shipley, Yorkshire ; Medical Officer to the Seventh District of the 
North Bierley Union. 

SNOW, H. L., M.D. Lond., Surgeon to the Cancer Hospital, Brompton. 

SPEAR, J., L.R.C.P. Edin., M.R.C.S. Eng., Local Government Board, 
Whitehall. 

SQUIRE, A. J. B., M.B. Lond, M.R.C.S. Eng., Surgeon to the British 
Hospital for the Diseases of the Skin. 

STARTIN, J., M.-RvC.S. Eng., Surgeon to St. John's Hospital for Dis- 
eases of the Skin. 

STEPHENSON, F. L., M.B. Glasg., Medical Officer and Public Vac- 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.50 a.m. by Steward’s Instruments.) 
Tue Lancet Orrick, December 16th, 1880. 


Barometer Direc- Solar Max Re- 
Date. Level, ‘of in at 8.30 
and 82°F. Wind. Vacuo aM. 
Dec.10 | 30°29 WwW. 52/50] .. | | 46 Fine 
» 293 60/48] .. | 53 | 39 .. 
» 4] 202 44 | 46 | 42 Wet 
29°61 8. | 4/43] .. | 53 | 84 |026) Wet 
» 254 |S.W.| 47/45] .. | | 


British LAWS REGULATING MEDICAL PRACTICE. 

Dr. O’ Leary, (Boston.)—The Medical Act was passed in 1858. It created 
a General Medical Council, in which most of the teaching and exa- 
mining bodies are represented, but in which direct representatives of 
the profession are conspicuous by their absence. It left nineteen 
bodies to give one-sided diplomas, and to compete with one another. 
Mach effort is now being put forth to get legislation in favour of a 
better constituted Medical Council, and a reduction in the number of 


THE ZOOLOGICAL SOCIETY. 

THE Zoological Society has vast capabilities both as a purveyor of rational 
amusement and as a popular instructor, wholly apart from, and in 
addition to, its proper scientific work. In the discharge of its functions 
as an entertainer there is nothing to be desired. The gardens are 
admirably laid out; the collection of live animals is excellent in itself, 
and well kept and exhibited. Meanwhile, however, little or nothing 
is done to popularise the study of natural history. Certain courses of 
lectures are given, but they are of a class to commend themselves to 
the learned, or at least to the ‘“‘tolerably well informed,” rather than 
the wholly ignorant. Might it not be worth while, in a pecuniary 
as well as a public senge, for the Society to empower some two or 
three competent officials to make special tours of the garden, as the 
warders go round the Tower of London, at stated times daily, or when. 
ever a sufficient number of visitors had congregated at the entrance 
gates, in order to point out and explain the leading specimens of 
animal life and their special characteristics? We shall probably be 
told that the experiment has at some time been made, and aban- 
doned ; but if this be the fact it has escaped our memory, and it might 
be useful to try it again. Even at Christmas-tide multitudes visit the 
gardens, and it is really desirable that the public should be informed 
on a subject so interesting and important as “natural history.” We 
commend the suggestion to the Society, and we hope to see it carried 
into effect. 


THE letter of Dr. Wynn Wiltiams will appear in our next. 


“SEAWEED AS A SUBSTITUTE FOR JAM.” 
To the Editor of THe LANCET. 

Srr,—On the principle that any error, however small, in a scientific 
last week’s LaNcET on the manufacture of jam from seaweed, taken 
from the Paris Temps. 
Arachnoidiscus japonicus. Now this is a beautiful circular diatom, 
well known to 
China and Japan ; it is much 
varieties employed in packing are Enteromorpha and Zostera—grass 
wrack and sea grass ; these, as most other seaweeds, furnish a sort of 
mucilage, but are tough and stringy. In the north they are much used 
as a cheap substitute for hay for stuffing mattresses and pillows. 

I remain, Sir, yours obediently, 

Holland-road, Kensington, Dec. 13th, 1830. Georce C. Karop. 


MEDICAL BOOKKEEPING. 

Tae forms supplied to us, and which are published by B. Allsop, of 
Saltaire, Yorkshire, seem to be useful and sensible. We have long 
been of opinion that medical men spend an undue amount of time and 
trouble over irksome and complicated systems of bookkeeping. The 


4 account against patients can be greatly simplified, and the forms we 


notice are an illustration of one of many ways, the day book com- 
bining the advantages of a day book and a visiting-list. 

M.R.C.S., &c.—Before successful legal action can be taken, the pretender 
must assume a false title, or attend cases and supply medicines after 
the manner of an apothecary. For the first offence he may be pro- 
secuted under the Medical Act; for the second, under the Apothe- 
caries Act. 

Mr. Kilner’s paper will be published in an early number. 


BRONCHITIS COMPLICATED WITH DIARRHGA. 
To the Editor of THE LANCET. 

Sm,—Upon reading over my letter in this week's Lancer, I find there 
is an omission of water in the prescription, which should stand thus: 
Ipecacuanha powder, four grains ; bicarbonate of soda and bromide of 
sodium, of each thirty grains; syrup and gum mucilage, of each two 
drachms ; water to two ounces: two teaspoonfuls to be given every 
three or four hours, &. Yours truly, 

Earl's-court-road, W., Dec. 14th, 1880. E. May, M.R.C.P. 


Tae “MEDICAL ANNUAL FOR 1839, OR BRITISH MEDICAL 3 
ALMANACK.” 


A CORRESPONDENT desires an opportunity of referring to a copy of the 
above work, edited by Dr. William Farr, F.R.S., and reviewed in 
Tue Lancet, December Ist, 1838. The “Annual” contains a history 
of the Medical Profession, and its influence on the Public Health. 

Dr. J. J. Mackenzie.—The general rule at hospitals is to refuse re- 
admission to self-discharged patients, unless there are imperative 
reasons to the contrary—e.g., the patient may be too ill to have seen 
the folly of his conduct, and to readmit him would be acting in the 
spirit of charity, which should always govern the management of the 
institution. But readmissions should be under the same medical 
officer as far as possible. 

L.R.C.P. should clearly decline to practise in the town if he is not pre- 
pared to purchase. 


licensing bodies, by compelling existing ones to combine, and to act 
under stricter supervisio . 


Dr. John Moore, (Belfast.)}—The resolutions have not come to hand. 
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A SANITARY INCIDENT OF THE WOOD-PAVING PROCESS. 
WHETHER the globules of diluted carbolic acid shot into the atmosphere 
of an operating theatre, with the mitrailleuse-like spray apparatus, 
really hit and kill the minute “ germs” supposed to be floating around, 
the dissemination of petroleum and tar in th@general air of a thorough- 
fare in process of paving with wood by any of the several methods in use, 
can scarcely fail to be healthful. The atmosphere is pervaded with 


nant; or it may be restrained and intensified, and, therefore, when 
it acts assert supremacy. 

does, in sex-determination, is by giving vigour to the natural action of 
the laws I have tried to lay down, not by so changing the operation of 
those laws as to make them non-natural. 

The passage from the Talmud quoted by “‘ W. O. J.” is so far interest- 
ing, as it shows that the facts to which I have alluded bave been long 


the vapour, and it finds its way into the air-passages of the passing 
multitude, while it impregnates their clothes and overpowers less 
innocent odours, if it does not neutralise the floating infection of disease. 
Anyone may be fumigated gratuitously at the cost of a few moments’ 
lingering over the reeking vats to be found in most of our principal 
streets. Nor is the opportunity an exceptional boon. What with 
asphalte-paving and wood-paving, more particularly the latter, there 
are few populous neighbourhoods where an open-air fumigation may 
not be obtained. The perpetual repairing these pavements seem to 
require, gives promise of a perennial enjoyment of the luxury. 
The incident of these processes to which we have alluded has doubt- 
less a sanitary aspect, which should be recognised. In the old days they 
burnt tar-barrels for health purposes; in these we pave our streets 
with a liquid disinfectant. Thus do modern improvements lead to 
public health. 

Dr. Lewins is thanked for his interesting communication; but the 
subject, being of so purely speculative a nature, is one to which we 
cannot afford further space. 

Great Drifield.—Our correspondent does not seem to have observed that 
the candidate possesses the necessary legal qualifications. 

H. J. F. bas forgotten to enclose his card. 


“A NOTE ON INTENTION IN THE DETERMINATION OF SEX 
AND OF THE MENTAL AND PHYSICAL INHERITANCE 
OF CHILDREN.” 

To the Editor of Tak Lancer. 

Srmm,—If I were less “confident” than I am of the substantial 
of the “statements” I have submitted in relation with this subject, I 
should have been glad to have elicited from Mr. Charles Roberts the 
excellent summary of the orthodox theory of sex-determination which 
appeared in your last issue. He has done ample justice to the topic 
within the limits of the view he takes. The only mistake he makes is in 
supposing his idea to be original. It is simply the accepted explanation 
of the phenomena, and the class of statistics from which Mr. Roberts 
draws his data are duly accredited and interpreted precisely as he states, 
and employs, them. The chief novelty in his argument is the extent to 
which he pushes the construction commonly placed on the figures he cites, 
and the emphasis he throws on the part played by the female. I will not 
attempt to follow his reasoning, but content myself by formulating a few 
further results of the investigation I have made, leaving Mr. Roberts, and 
others interested in the subject, to see how they bear on the received 
theories of sex-determination and heredity, and how far they support 
my own alternative conclusions. Obviously / can make no claim to 
originality for the conclusions at which I have arrived, because they are 
the necessary inferences derived from facts over which I and other ob- 
servers have had no control. Time will show whether my interpretation 
of the facts is justified, and to time I will now leave the judgment. 

1. Sex is the result of an arrest or repression of the force of develop- 
ment in the case of the female. The male of every family in the animal 
kingdom is the best and fullest specimen of development, having regard 
to the purposes and habits of life of the species, class, or family. In 
those apparent exceptions where the male is the smaller and less 
displayed animal, that is because it is an advantage in regard to the life 
and habits of the class to be small and unobtrusive. 

2 The arrest in point of development which characterises the female 
has nothing in common with immaturity, and is therefore not a con- 
clusive proof of inferiority. It is, as it were, a repression of the forma- 
tive force, and the physical result of this repression is a perpetual effort 
to develop or d The force arrested in the individual gathers 
intensity, so to say; and expresses itself in a perpetual and charac- 
teristic longing to produce a perfect animal. The perfection denied or 
inhibited in the individual is sought in the progeny. Hence the natural 
tendency of the female to produce male children, and, as a necessary 
result, the majority of children born are males. It is not a question 
of the comparative amount of ardency in the two sexes, but of the 
direction of the force or intention—I do not now mean conscious intention, 
but the intention or purpose of Nature*—in the case of the female. This 
direction will always be followed in sex-determination unless that force 
is neutralised by the male. 

3. The fanction of the male is not one of production, but of fecunda- 
tion. The tendency of what I have called ardency in the performance of 
this function is to neutralise or control the productive force of the female, 
and, thus, determine that arrest of development which results in female 

. Here, again, there is no question of the comparative amoun) 
of ardency in the two sexes, because the ardency of the male may be so 
dissipated by the extent of its activity as to be in no instance domi- 


; but the hypothesis I have assumed is not in any way illus- 
trated by the passage itself, which is obviously founded on a miscon- 
ception of the facts ; and a confounding of the impulse I have designated 
“ardency” with animal passion. In my theory the two are wholly dis- 
tinct, and have nothing in common, except as the power of self-control 
may be an indication of nervous force. 

Tam obliged to “ A. G. ) for his reference ; but I lay no stress on 
the tion of the ita or t | and only alluded to it in- 
cidentally. It does not affect my conclusions. This correspondent seems 
to attach greater importance to the accident of twin-births than I can 
admit. Twin- birth does not imply twin-conception. 

The heredit y to produce twins, to which Mr. G. Hodgson 
alludes, exactly aguueds with the remarks I have offered above. Twins 
are generally female, and argue an excess, or dispersion, of the force of 
development on the part of the mother. “ A. G. P.” will find ample proof 
that the rules on which I have founded my remarks do obtain in the 
development of stock. I have not studied the operation of the law 
among birds or small domestic animals. 

In answer to Mr. William Story, I would suggest that an antagonism 
of equal forces might produce a neutral result; but the laws governing 
the devel it of ters are obviously laws of development rather 
than of procreation, and they come Coen. The here- 
dity proclivity to the producti families of one sex generally lies 
in the female line, and exactly Wh with the principles I have 
stated. As to general heredity, 
called the underlying elements or forces d di ting in the 
direct line are so strong as to resist the influence of the elements or 
forces descending or operating in the oblique. If this were not so, there 
could be no mee) phenomenon as family likeness following the family 
name, as I was careful to point out. The theory of reproduction pro- 

experience of 


pounded by Mr. Roberts is, of course, at variance with the 
breeders in respect to the value of the sire. 

I will only remark in conclusion, that the data on which my specula- 
tions are founded, and from which my inferences are drawn, are too nume- 
rous to adduce in your columns. Nor would it be worth while to adduce 
them. I have simply desired to throw out a suggestion for the considera- 
tion of observers, and I am well satisiied with the manner in which it has 
been received. Yours obediently, 

Welbeck-street, Dec. 1830. JOSEPH MORTIMER GRANVILLE. 

P.S.—In the title of my paper, and generally throughout the remarks 
I have offered, the word “intention” has been employed to signify 
human will and purpose ; but in the passage above (marked*) I have used 
it to indicate the purpose, or intention, of Nature—that is, the inner 
working of natural laws which it may, and as / think should, be the 
aim of the human will to call into operation by a careful and intentional 
arrangement of conditions and circumstances. With this 
the discussion, so far as I am concerned, may now close. J. M. G. 


H. P.—We cannot believe that our correspondent really expects us to 
take up the question of what he considers an injustice inflicted by a 
Royal Warrant twenty-one years ago. At the time of its promulgation 
the department was perfectly satisfied with it, and believed it to have 
been framed in a liberal and enlightened spirit. It would be useless 
to enter upon a discussion of the subject with our correspondent. We 
shall merely remark that what he calls “identically similar circum- 
stances” are, in our opinion, very different from those with which he 
makes the comparison. 

A Victim will find such cases referred to in THE Lancet of Jan. 24th and 
Feb. 7th, 1880. 

Dr. Irvine's letter will appear probably in our next. 


PICTURES FROM IRELAND: A DISPENSARY DOCTOR 
To the Editor of Tan Lancer. 
Sim,—Have you seen a work by Terence Magrath, called “ Picture 
from Ireland”! A chapter in it, called “A Dispensary Doctor,” is cer- 
tainly worth reading. I see the book lying about the Club-tables. Taken 
in connexion with Tennyson's lines, “ In a Child’s Hospital,” it does not 
to medical men. See also Ali Baba’s “One 


c. RV. 


F. E. M. — The word “overseer” will also include an assistant- 
overseer, having the duties of an overseer delegated to him in his 
warrant of appointment under the 59th George III., c. 12, s. 7 (Glen's 
Poor-law Orders). 

Old Subscrider.—It is a mistake to give the certificates without first 
settling the question of fees. 

Dr. Lownds, (Egham.)—It is a question entirely of choice and knowledge 
of the individual. 

A Subscriber is referred to our article on Books in the Students’ Number, 
Sept. 11th. 
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MEDICAL FEES. 

J. A. W.—Our view of all such questions is that the practitioner is by 
farthe most competent judge, as he is best aware of the time and trouble 
he has spent over cases, the means of patients, the general fees of the 
district, &c. But we have no hesitation in saying that in this case we 
think the charge of a guinea per visit was very reasonable indeed. 
Parents or patients are quite entitled to have a consultee at every 
visit of the medical man if they please ; but this does not in any way 
services and his share in long consultations. 


“ NUTRICINE.” 
To the Editor of THE Lancet. 

Srr,—Allow me to state in reference to the paragraph which, under 
the above heading, appeared in your issue of the 4th inst., that I am 
the inventor of the new chemical food described by M. Moride in the 
paper read before the French Academy of Sciences on the 8th ultimo, 
and which he calls nutricine. 

The Oficial Patents Jowrnal of July 2nd announced my application 
for provisional protection for a process for treating meat with farina 
and other ingredients. The proportions of farina to meat that I 
employ vary considerably, according to the object in view. That which 
I have found the most useful corresponds exactly with the water to be 
displaced. Thus, taking raw juicy beef, cut fresh from the carcase, free 
from bone, tendons, and fat, to contain 75 per cent. of water, I employ 
twelve ounces of whole wheat, or oatmeal, to each sixteen ounces of 
beef. The product after treatment is, within a few grains more or less, 
sixteen ounces. This product presents chemically and ph 
minus water, one pound of fresh beef and 12 ounces of flour, or 14 
ounces of bread. The patent was sealed in due course. 

Further to prove the priority of my invention, if it be necessary, I 
may state that samples of nutricine were submitted to Mr. Jabez 
Hogg for microscopic examination, and subsequently by him to Mr. F. 
Woodland Toms, F.C.S., for chemical analysis, as far back as last May. 

The value of this new organic compound—which contains within 
itself all the elements of a normal diet (perfect food), and its various 
applications in medicine,—I will not now stop to discuss, merely 
mentioning that I intend to make it the basis of various foods for 
hospital use, each having a definite physiological value. I believe it 
will not be the least interesting feature of this new compound of animal 
and vegetable substances, that it will supply the physician with a 
means of treating diet practically on scientific prin 

1 remain, your obedient servant, 
Beckenham, Dec. 15th, 1880, E. A. Kinpy, M.D. 


B. F. P.—Tasmania and New Zealand would probably be most suitable. 
If the patient is a good sailor, he should go round the Cape of Good 
Hope. He should follow an open air occupation. 

ERRATUM.—One important and two minor errors crept into a short 
review of Mr. Ball's Elements of Astronomy, contained in last week's 
Lancet. The important error is that the work is published by 
“Messrs. Longman,” and not, as stated, by “ Messrs. Macmillan.” 
The minor errors are that “ Jenkins” should be “‘ Jenkin,” and the 
published by “Thorne,” should be by 
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London ; Mr. Myers, Dublin ; Mr. Husband, Edinburgh ; Dr. Strange, 
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Liverpool ; Mr. Swaby-Saaith, Seaforth ; Mr. Bland, Minster” Dr. 
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Dr. Sinclair, Dundee ; Dr. Lee, Salisbury; Dr. Moffat, Hawarden ; 
Dr. Emrys-Jones, Manchester; Mr. S. Saell, Sheffield ; Mr. 

Newcastle-on-Tyne ; Mr. Graham, Reading ; Mr. Wright, Manchester ; 
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Mr, R. Clark; Dr, Fowler, London ; Mr. Custance, London ; Dr. Will, 
Aberdeen ; Dr. J. Moore, Belfast ; Mr. Hodges, Leicester ; Mr. Wear, 
Newcastle.on-Tyne ; Mr. Thomas, Swansea ; Dr. Dickinson, Liverpool ; 
Dn Walter, Manchester; Dr. Shears, Streatham ; Mr. J. Wood, Lon- 
don ; Mr. Judge ; Dr. M‘Aldowie, Stoke-on-Trent ; Mr. Brock, Clifton ; 
Dr. Wyndham Cottle ; Mr. Fuller, Winchester; Mr. Rutherglen, Ken- 
sington ; Mr. Moss, Honolulu ; Dr. Sephton, Colchester; Mr. Booth, 
London ; Mr. De Fraine, Aylesbury; Mr. White, London ; Mr. Harris, 
Wolverhampton ; Messrs. Fisher and Co., Wrexham ; Mrs. Bromhead, 
Lincoln; Messrs. Roberts and Co., Festiniog ; Mr. Martin, Paisley; 
Mr. Mackie, Alexandria ; Mr. Downes, Kashmir ; Dr. Taaffe, Brighton ; 
Messrs, Sutton and Sons; Dr. Langmore, London ; Mr. MacDowall ; 
Mr. Austin ; Dr. Hunt, Wolverhampton ; Dr. Fawcitt ; Mr. Bennette, 
Liverpool ; Mr. Clarke, Macclesfield ; Mrs. Remington, Nottingham ; 
Dr. Ritchie, Otley ; F.R.C.S.EB. ; Medicus; H.8. L. ; C.R.V.; A.G.P.; 
A Medical Superintendent ; An 1880 M.R.C.S.; An Old Subscriber ; 
A Victim ; J. F.; &. &. 

LErrERs, each with enclosure, are also acknowledged from — Mr. Hicks, 
London ; Mr. Mason, Hitchin; Mr. Davies, Bendley ; Mr. Malsaster, 
Paignton ; Mr. Long, Sherborne ; Messrs. Southall and Co,, Birming- 
ham ; Miss Douglas, Edinburgh ; Messrs. Hunter and Co., Aberdeen ; 
Mr. George, Newcross; Dr. Read, London; Mr. Baxter, Brighton ; 
Mr. Crewes, Truro; Mr. Brodie, Woodford ; Dr. Dickinson, Gilling- 
bam; Dr. Hilles, Gargrave; Mr. Steward, London; Mr. Smyth, 
Shipley; Mr. Wallace, Portpatrick ; Mr. Buck, London ; Mr. Beaston, 
Paddington ; Mr. Elliott, Manchester; Mr. Sampson, York; Mr. 
Morton, Sheffield; Mr. Brittain, Birmingham; Dr. Parsons, Port- 
land; Mr. Pittman, Ryde; Mr. Horne, Barnsley; Mr. Thompson, 
Bedford ; Mr. Ryan, London ; Dr. Livingstone, Stanhope ; Mr. Buck, 
Leicester; Mrs. Woodward, Ashby-de-la-Zouch ; G. H.; Medicus, 
Halifax; Delta, Lydd; A. B., Stow-on-the-Wold; Larmouth, Man- 
chester; A. D.; Medicus, Leighton-Buzzard ; P. P., South Lambeth ; 
M. B.; J. 8. M. W., Lewisham ; Medicus, Manchester ; Medicus, 
Romford ; Forceps ; LEL; F. W.N., Walsall; X. V. Z.; "3.3. 
E.R., Deptford ; M.R.C.S., London ; Medicus, Selby ; Cc. F. L.; M.D., 
Camberwell ; L.R.C.P. ; Medicus, London ; LS.A.; Medicus, Rugby ; 
Medicus, Leeds ; &e. 


East London Observer, City Press, Science, El Obsercador Medico, 


Driffield Freeman, Lincoln Gazette, Colonies and India, Warehouse- 
men's and Drapers' Trade Journal, Specialist and Intelligencer, Not- 
tingham Daily Guardian, Freeman's Journal, Nantwich Guardian, 
Sussex Daily News, &c., have been received. 
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